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A.3. Company representative to serve as signatory authority: 

Name Steven Rath Title Assistant Vice President 

Telephone No. 843-346-8029 

A.4. Company representative to serve as contact person: 

Name Tom Bailey Title Environmental Coordinator 

Telephone No. 843-346-8117 

A.5. Identify the type of business conducted (auto repair, machine shop, electroplating, 
warehousing, painting, printing, meat packing, food processing, etc.) 

All terrain vehicle (ATV) and Side by Side (SxS) manufacturing. 

A.6. Provide a brief narrative description of the manufacturing, production, or service activities 
your firm conducts. 

See Appendix A for a complete description. 

A.7. Standard Industrial Classification Number(s) (SIC Code) for your facilities: 

SIC 3799 NAICS 33699 

A.8 This facility generates the following type of wastes (check all that apply): 

1. [.1 

2. [] 

3. [] 

4. [] 

5. [-1 

6. [] 

Domestic Wastes 

Average Gallons 
Per Day 

11 890 . ____ ' __ [ ] est1mated [-1 measured 
(restrooms, employee showers, etc.) 

Cooling Water, 
Non-Contact 

Boilerrr ower 
Slowdown 

Cooling Water, 
Contact 

PROCESS 

Equipment/Facility 
Wash down 

____ _ [] estimated [] measured 

_____ [] estimated [] measured 

_____ [ ] estimated [] measured 

ATV & SxS 1 770 ____ ' __ [ 1 estimated [-1 measured 

_____ [ 1 estimated [] measured 
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7. [ ] 

8. [ ] 

9. [] 

10. [] 

11 . [.'] 

Air Pollution 
Control Unit 

Storm Water Runoff 
to Sewer 

Contaminated Ground 
Water Recovery 

Medical Wastewater 

Oth (d 'b ) OllyWater466 GPO er eSCrJ e Air Comp Condensate 5 GPO 

Total A.8.1-A.8.11 14,153 

______ [ ] estimated [] measured 

____ __ [ ] estimated [ ] measured 

______ [] estimated [] measured 

------ [ ] estimated [] measured 

____ ..:..4..::..93..::... [ ] estimated [1] measured 

A.9. Wastes are discharged to (check all that apply): 

[.j Sanitary Sewer 
[ ] Storm Sewer 
[ ] Surface Water 
[] Ground Water 
[.j Waste Haulers 
[] Evaporation 
[] Other (describe) 

Average Gallons 
Per Day 

______ 1.;_;3'-''...:...6..:...65.:.... [] estimated [I] measured 
[] estimated [ ] measured 
[ ] estimated [ ] measured 
[ ] .estimated [ ] measured 

______ __,_4=-88=.. [ 1 estimated [.'] measured 
[ 1 estimated [ 1 measured 
[ 1 estimated [ ] measured 

Provide name and address of waste hauler(s), if used. 

HAZ-MAT Environmental Services, 210 Dalton Ave. , Charlotte, NC 28206 

A.1 0. Is a Spill Prevention Control and Countermeasure Plan prepared for the facility? 

[t] yes []no 

A.11 . List any environmental control permits issued to the facility and any discharge limits 
associated with those permits. 

SCR003304 (General Stormwater Permit) no limits, SCR000006643 (EPA 
·Hazardous Waste ID #) CESQ Generator, BAQ Operating Permit 1040-0094, 
Infectious Waste Generator Registration SC21-029G 

Note: If your facility did not check one or more of the items listed in A.8.4 through A.8.11 
above, skip to page 13 and complete Section E.3.b, E.3.c and all of Section E.4. If 
any items A.8.4 through A.8.11 ~ checked, complete the remainder of this 
survey/application. 
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SECTION B • FACILITY OPERATION CHARACTERISTICS 

8.1 . Number of employee shifts worked per 24-hour day is _3 __ 
Average number of employees per shift is 1 st-92?, 2nd-18, 3rd-1 0. 

8.2. Starting times of each shift: Five day operation. Third shift Sunday night thru second shift Friday night. 

Note: 

8 .3. 

8.4 

B.S. 

8.6. 

1st 6:30 fllam [ ]pm 2nd 2:30 []am [t]pm 3rd 10:30 []am [.t]pm 

The following information in this section must be completed for each product line. 
Attach additional sheets as needed. 

Principal product produced: A TV's and SxS's 

Raw materials and process additives used: (Use separate sheet if needed) 
Pounds/Day or Gal/Day ____________________ _ 

SEE Appendix B 

Production Process is: 
[ J Batch [ ] Continuous [.1 Both 12.5 %batch 

%continuous 87.5 -=-:..-=-=------

Average number of batches per 24-hourday_1 _____________ _ 

Hours of operation: _____ am to _____ pm rl.lcontinuous 

8 .7. Is production subject to seasonal variation? [ J yes [.t] no 
If yes, briefly describe seasonal production cycle. 

8 .8. Are any process changes or expansions planned during the next three years. 
[.1 yes [] no 

If yes, attached a separate sheet to this form describing the nature of planned changes or 
expansions. See Appendix C · 

B.9 Average monthly water usage: 

427,917 gallons 
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SECTION C • WASTEWATER INFORMATION 

C.1 If your facility employs processes in any of the industrial categories or business activities 
listed below and any of these processes generate wastewater or waste sludge, place a 
check beside the category or business activity (check all that apply). 

Industrial Categories 

1. [,r] Aluminum Forming Part 467 Aluminum Forming I Aluminum Die Casting- No process water discharged to POTW 

2. []Asbestos Manufacturing 
3. [] Battery Manufacturing 
4. []Canned and Preserved Fruits and Vegetables Processing 
5. []Canned and Preserved Seafood Processing 
6. []Carbon Black Manufacturing 
7. ( ] Cement Manufacturing 
8. []Centralized Waste Treatment 
9. []Coal Mining 
10. (] Coil Coating 
11. [] Concentrated Animal Feeding Operations (CAFO) 
12. []Concentrated Aquatic Animal Production 
13. [] Copper Forming 
14. []Dairy Products Processing 
15. [] Electric and Electronic Components Manufcaturing 
16. []Electroplating 
17. []Explosives Manufacturing 
18. [] Ferroalloy Manufacturing 
19. [] Fertilizer Manufacturing 
20. [] Glass Manufacturing 
21. []Grain Mills Manufacturing 
22. [] Gum & Wood Chemicals Manufacturing 
23. [ ] Hospitals 
24. [] Ink Formulating 
25. [] Inorganic Chemicals Manufacturung 
26. [ ] Iron and Steel Manufacturing 
27. [] Landfills 
28. [] Leather Tanning and Finishing 
29. [] Meat and Poultry Products 
30. [.1 Metal Fini~hing Part 433 Metal Finishing (phosphate coating of ATV and SxS frames for powder painting) 

31. [..]Metal Molding and Casting Part 464- See #1 above 
32. [] Metal Products and Machinery 
33. [] Mineral Mining and Processing 
34. [] Nonferrous Metals Forming and Metal Powders 
35. [] Nonferrous Metals Manufacturing 
36. []Oil & Gas Extraction 
37. []Ore Mining & Dressing 
38. [ ] Organic Chemicals, Plastics, & Synthetic Fibers 
39. [] Paint Formulating 
40. [] Paving and Roofing Materials (Tars and Asphalt) 
41. [] Pesticide Chemicals 
42. [] Petroleum Refining 
43. [ ] Pharmaceutical Manufacturing 
44. [ ] Photographic 
45. [] Phosphate Manufacturing 
46 . [v'] Plastics Molding & Forming Part 463 Plastics Molding & Forming ·Injection & Blowmolding. non-contact 
4 7. [ ] Porcelain Enameling air compressor condensate is only process water discharged to POTW 
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C.2. 

48. [] Pulp, Paper & Paperboard 
49. [] Rubber Manufacturing 
50. [] Soap and Detergent Manufacturing 
51. []Steam Electric Power Generating 
52. [] Sugar Processing 
53. [] Timber Products Processing 
54. []Textile Mills 
55. [] Transportation Equipment Cleaning 
56. [] Waste Combustors 
57. []Other' (Identify) ____________ _ 

Pretreatment devices or processes used for treating wastewater or sludge (check as 
many as appropriate). 

Air Flotation 
Centrifuge 
Chemical precipitation 
Chlorination 
Cyclone 
Filtration 
Flow Equalization 

{ Grease or oil separation, type Gravity Separation- Hydroflow Brand 

Grease trap Cafeteria discharge only 
Grit removal 
Jon Exchange 
Neutralization, pH correction 
Ozonation 
Reverse Osmosis 
Screen 
Sedimentation 
Septic tank 
Solvent sepc;~ration 

' Spill prevention 
.f Sump Wastewater treatment room only 

Biological treatment, type 
Rainwater diversion or storage 
Other chemical treatment, type ------------------
Other physical treatment, type------------------
Other, type --:---:-:--:-------------------
No pretreatment provided 

Describe any wastewater pretreatment system including the name of the operator and 
location of the testing laboratory . 
. Honda's wastewater treatment consists of pretreatment of wastewater from the A TV frame preparation for 
powder painting. This involves phosphate coating of the metal frame (Part 433 Metal Finishing). 
Pretreatment starts with equalization. The alkaline stages are collected in one eq tank and the zinc stages 

·(acidic) are collected In another eq tank. The wastewater from the alkaline side is treated with 
hydrochloric acid to crack the oil and grease ()UI. It then goes through the oil water separator. Next the 

.pH is raised with lime. From there It goes to a recirculation tank that feed an ultra filtration unit. The 
permeate from the ultra filtration unit goes to the final pH adjust tank where hydrochloric acid is used to 
adjust the effluent to the permit pH range. The reject from the ult~a filtration unit goes back to the 

·recirculation tank. Once the solids level is high enough the sludge is discharged from the recirculation 
tank to tlie slucjge thickening tank. The wastewater from the acidic stages goes from the eq tank to the 

. chemical addition tank where lime is <=~dded to raise the pH and precipitate the metals. From there it goes 
to a recirculation tank that feeds the acidic side ultra filtration system. The permeate goes to the same 
final pH adjust tank as the alkaline side. The solids concentrate in the recirculation tank until the sludge is 

·discharged to the same sludge thickening tank as the alkaline side. The sludge from the thickening tank is 
pumped through a filter press. The liquid returns to the acidic eq tank. The solids from the filter press is 

·accumulated in a covered roll-off. Once the roll-off is full , the filter cake (non-hazardous) is sent off-site to 
a fuels blending program. Davis & Brown is contracted to do the self-monitoring and analysis and provide 

. the A Operator supervision. The A operator of record is Mike Brown. 
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C.3. If any wastewater analysis have been performed on the wastewater discharge(s) from 
your facilities, attach a copy of the most recent data to this questionnaire. Be sure to 
include the date of analysis, name of laboratory performing the analysis, and location(s) 
from which sample(s) were taken (attach sketches, plans, etc., as necessary). 

C.4. Priority Pollutant Information: Please indicate by placing an "X" in the appropriate box by 
each listed chemical whether it is "Suspected to be Absent", "Known to be Absent", 
"Suspected to be Present" or "Known to be Present" in your manufacturing or service 
activity or generated as a by-product. 

Chemical Known Suspected Known Suspected 
Compound Present Present Absent Absent 

I. METALS AND INORGANIC$ 

1. Antimony [] [ ] fxl [ ] 
2. Arsenic [] [ ] ~ [ ] 
3. Asbestos [] [ ] ~ [] 
4. Beryllium [] [] fxl [ ] 
5. Cadmium [] [ ] fxl [ ] 
6. Chromium Il [ ] fxl [ ] 
7. Copper D<1 [ ] [] [ ] 
8. Cyanide D<1 [] [] [ ] 
9. Lead [] [ ] fxl [] 
10. Mercury [] [] f>4 [ ] 
11. Molybdenum [] [] fxl [ ] 
12. Nickel ~ [ ] [] [ ] 
13. Selenium [ ] [] (X] [ ] 
14. Silver [] [] fx1 [ ] 
15. Thallium [ l [] K1 [ ] 
16. Zinc ~ [ ] [] [ ] 

II. PHENOLS AND CRESOLS 

17. Phenol(s) [] [ ] rxJ [] 
18. Phenol, 

2-chloro [] [ ] f>4 [] 
19. Phenol, 

2, 4-dichloro [ ] [] [)(J [] 
20. Phenol,2,4, 

6-1richloro [ 1 [ 1 (X] [ 1 
21. · Phenol, 

pentachloro [ ] [ ] fxl [] 
22. Pheno.1,2-nitro [ ] [ ] fxl [] 
23. Phenol,4-nitro [ ] [] fxl [] 
24. Phenol,2,4-

dinitro [] [ ] ~ [] 
25. Phenol,2,4-

dimethyl [] [ ] rxl [] 
26. m-Cresol,p-

chloro [ ] [ ] rxl [ ] 
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Chemical Known Suspected Known Suspected 
Compound Present Present Absent Absent 

27. o-Cresol,4, 
6-dinitro [ ] [ ] [ ] 

Ill. MONOCYCLIC AROMATICS 
(Excluding Phenols, Cresols and Phthalates) 

28. Benzene [ ] [ ] fXl [ ] 
29. Benzene, chloro [ 1 [ ] [XJ [ ] 
30. Benzene, 1,2-

dichloro [ ] [ ] D<l [ ] 
31. Benzene,1 ,3-

dichloro [ 1 [] ~ [ ] 
32. Benzene 1,4 

dichloro [ ] [ ] rx1 [ ] 
33. Benzene, 1 ,2, 

4-trichloro [ ] [ ] [XJ [ 1 
34. Benzene, 

hexachloro [ 1 [] rx.1 [ 1 
35. Benzene, ethyl [ 1 [ ] rx1 [ ] 
36. Benzene, nitro [ ] [ ] ~ [ 1 
37. Toluene [ 1 [] pq [ ] 

( 38. Toluene,2,4-
dinitro [ ] [] fx1 [ ] 

39. Toluene,2,6-
dinitro [ 1 [] ~ [ ] 

IV. PCBs AND RELATED COMPOUNDS 

40. PCB-1016 [] [ ] ~ [ 1 
41. PCB-1221 [ ] [ 1 rx1 [ 1 
42. PCB-1232 [ ] [ ] rx1 [ 1 
43. PCB-1242 [] [ ] p(j [] 
44. PCB-1248 [ 1 [ 1 [i<] [] 
45. PCB-1254 [ 1 [] p(j [ ] 
46. PCB-1260 [ 1 [ ] [XJ [ 1 
47. 2-Chloronaphthalene [] [ ] p(j [] 

v. ETHERS 

48. Ether, bis 
( chloromethyl) [ ] [ 1 ~ [ 1 

49. Ether, bis 
(2-Chlqroethyl) [ ] [ 1 ~ [ ] 

50. Ether, bis 
(2-chloroisopropyl) [ ] [ 1 [XJ [] 

51. Ether, vinyl 
(2-chloroethyl} [ ] [ 1 ~ [ ] 

52. Ether, phenyl 

( (4-bromophenyl) [ ] ( 1 ~] [ ] 
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Chemical Known Suspected Known Suspected 
Compound Present Present Absent Absent 

53. Ether,phenyl 
(4-chlorophenyl) [] [] rx1 [ ] 

54. Bis, methane 
(2-chloroethoxy) [] [] rx1 [] 

VI. NITROSAMINE$ AND OTHER NITROGEN-CONTAINING COMPOUNDS 

55. Nitrosamine, 
Dimethyl [ ] [ ] rxl [ ] 

56. Nitrosamine, 
Diphenyl [ ] [ ] [>4 [ J 

57. Nitrosamine, 
di-n-propyl [ ] [ ] ~ [ ] 

58. Benzidine [ ] [] Kl [] 
59. Benzidine, [ ] [] ~ [ ] 

3,3'-dichloro 
60. Hydrazine [ ] [ ] k1 [ ] 

1 ,2-diphenyl 
61 . Acrylonitrile [ ] [ ] IX] [ ] 

VII. HALOGENATED ALIPHAL TICS 

( _ 62. Methane, bromo 
(methyl bromide) [ ] [] r1CJ [ ] 

63. Methane, chloro 
(methyl chloride) [ 1 [ 1 rxl [ ] 

64. Methane, dichloro [ ] [] ~ [] 
65. r Methane, 

chlorodibromo- [ 1 [] D<1 [ 1 
66. Methane, 

dichlorobromo- [] [ ] kl [] 
67. Methane,tribromo- [] [ ] kl [ ] 
68. Methane,trichloro 

(chloroform) [] [] rxl [ ] 
69. Methane, tetrachloro 

(carbon tetrachloride) [ ] [] rx1 [ ] 
70. Methane, 

trichlorofluoro [ ] [] lXJ [ ] 
71. Methane, 

dichlorodifluoro [ ] [l kl [ ] 
72. Ethane,ch loro [ ] f) ~ [ ] 
73. Ethane, 1,1-

dichloro [ ] [ ] rx1 [ ] 
74. Ethane, 1 ,2-

dichloro [ ] [] kl [ ] 
75. Ethane, 1,1 

1-trichloro [ ] [ ] ~] [ ] 

c . 76. Ethane, 1,1, 
2-trichloro [ ] [ ] ~] [ ] 
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Compound Present Present Absent Absent 

77. Ethane, 1,1 ,2 
2-tetrachloro [ 1 [ 1 fX1 [ 1 

78. Ethane, 
hexachloro [] [] ~ [ ] 

79. Ethene, chloro 
(vinyl chloride) [] IJ rx1 [ ] 

80. Ethene,1 ,1-
dichloro [ 1 [ ] ~ [ ] 

81 . Ethene, 1,2-
trans-dichloro [ ] [ ] ~ [] 

82. Ethene,trichloro [] [ ] fxl [ ] 
83. Ethene, 

tetrachloro [] [ ] [)(1 [ ] 
84. Propane, 1,2-

dichloro [ ] [] fX1 [ ] 
85. Propene, 1 ,3-

dichloro [] [ ] rx1 [ ] 
86. Butadiene, 

hexachloro [ ] [] fX1 [ ] 
87. Cyclopentadiene 

hexachloro [] [ ] D<1 [ ] 

( VIII. PHTHALATE ESTERS 

88. Phthalate, 
di-o-methyl [ ] [ ] fX1 [ ] 

89. Phthalate, 

' 
di-n-ethyl [] [] ~ [ ] 

90. Phthalate, 
di-n-butyl [>(J [ ] [] [ ] 

91. Phthalate, 
di-n-octyl [] [] D<1 [ ] 

92. Phthalate, 
bis (2-ethylhexyl) [>(J [ ] [ ] [ ] 

93. Phthalate 
(butyl benzyl) [] [ ] fX1 [ ] 

IX. POLYCYCLIC AROMATIC HYDROCARBONS 

94. Acenaphthene [] [] fxl [ ] 
95. Acenaphthylene [ ] I1 fX1 [ ] 
96. Anthracene [ ] [ ] [>(J [ ] 
97. Benzo (a) 

anthracene [ ] [] ~ [ ] 
98. Benzo (b) 

fluoranthene [ ] [ ] 00 [ ] 
99. Benzo (k) 

fluroanthene [ ] [ ] [X] [ ] 

( 
• City of Florence - Wastewater Survey Questionnaire Page 10 of 15 



( 
Chemical Known Suspected Known Suspected 
Compound Present Present Absent Absent 

100. Benzo (ghi) 
Perylene [] [ J rxl [] 

101. Benzo (a) 
pyrene [ ] [ ] [l(1 [] 

102. chrysene [] [ J (>(j [] 
103. Dibenzo (a,h) 

anthracene [ ] [ J l)c] [] 
104. Fluoranthene [ ] [ ] (>(j [] 
105. Fluorene [ ] [ J (>(j [] 
106. lndeno 

(1 ,2,3-cd) pyrene [ ] [ ] [l(1 [] 
107. Naphthalene [] [] (>(j [] 
108. Phenanthrene [] [ ] lX1 [] 
109. Pyrene [ ] [ ] [l(1 I l 

X. PESTICIDES 

110. Acrolein [] [ ] [l(1 [] 
111. Aldrin [] [ ] kl [] 
112. BHC (Alpha) [ ] [ ] l)(j [] 
113. BHC (Beta) [ ] [ ] lXl [] 

( 114. BHC (Gamma) 
or Lindane [] [ ] ~ [ ] 

115. BHC (Delta) [] [ ] rxl [ ] 
116. Chlordane [] [ ] kl [ ] 
117. DOD [ ] [ ] DO [ ] 
118. DDE [] [ ] rxl [ ] 
119. DDT [ ] [ ] rxl [] 

r 

120. Dieldrin [] [] ~ [ ] 
121. Endosulfan 

(Alpha) [ 1 [ 1 DO [] 
122. Endosulfan (Beta) [] [ ] (>(j [ ] 
123. Endosulfan 

Sulfate [ ] [ ] 00 [] 
124. Endrin [] [ ] [l(1 [] 
125. Endrin Aldehyde [ ] [ ] [>0 [ 1 
126. Heptachlor' [ ] [ ] 00 [ ] 
127 . Heptachlor 

. epoxide [ ] [ ] rxl [] 
128. lsophorone [ ] [ ] rxl [ ] 
129. TCDD (or Dioxin) [ ] [ ] 00 [] 
130. Toxaphene [ ] [ ] 00 [] 

C.5. If you are unable to identify the chemical constituents of products you use that are 
discharged in your wastewater, attach copies of the materials safety data sheets for such 
products. 

c 
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SECTION D • OTHER WASTES 

0.1. Are any liquid wastes or sludges from this firm disposed of by means other than 
discharge to the sewer system? 

[Jyes 

if "no" skip remainder of Section D. 
if "yes", complete the following items. 

0 .2. These wastes may be best described as: 

[ ] Acids and Alkalies 
[ ] Heavy Metal Sludges 
[] Inks/Dyes 
v1 Oil ~nd/or Grease 
[-1 Paints 
[ ] Pesticides 
I ] Plating Wastes 
[I] Pretreatment Sludges 
I] Solvents/Thinners 
[ ] Other Hazardous Wastes (specify) 

vJ Other Wastes (specify) 
Oily Water 

Univer,;al Waste & Used Batteries 

[]no 

Estimated Gallons or Pounds/Year 

oils ere .plcked up wlPl I. h:luded tn oi~wa1er numbers below 

600 lb/yr 

40,560 lb/yr 

176.540 gallons 

Batterios2DD ptU)Cb. tkJorescen1Jel'f1)51308, HID bulbs 388 

0.3. For the above checked wastes, does your company practice: 

[.1 On-site storage 
[ ) Off-sjte storage 
[) On-site disposal 
(I] Off-site disposal 

Briefly describe the method(s) of storage or disposal checked above. 

Waste paint is a hazardous waste. It is stored in our Waste Storage Building 
for shipment off-site to a permitted TSDF for waste to energy. The universal 
wastes are stored in this building also. The universal wastes are sent off-site 
to recyclers. 

Pretreatment sludge is non-hazardous. It is stored in a roll-off box then sent to 
a fuels blending program. 

Oily water is stored in 15,000 gallon tank on-site until it is picked up by tanker 
truck. It is treated off-site by a contract company for oil recovery & the water 
through wastewater treatment. 
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SECTION E • WASTESTREAM CHARACTERISTICS 

E.1 . Number of discharges from regulated processes (those with an existing or proposed 
categorical limit) to sanitary sewer system and their locations. 
Honda has 1 permitted discharge: 

#001 is a discharge from the pretreatment of categorical process wastewater and is located in the ATV 
Plant's wastewater treatment room. The pretreatment flow is monitored by a V-notch weir flowmeter 
that discharges to the sanitary sewer at that location. 

E.2. Provide a schematic drawing showing the regulated process wastestreams, domestic 
wastewater flows, cooling water, boiler blowdown, etc. 

See Appendix F 

E.3. Wastewater characteristics 

a. Identify the discharge from each regulated process and give flow for each type of 
discharge. 

FLOW (gpd) 

PROCESS CONTINUOUS INTERMITENT 
A TV & sxs frame preparalicn for 1,770 pow<!er painting 

b. Daily Flow: Average Daily Flow (GPD) _1_·7_7..,....0 ,.....,...,....,.....,....,.---
Average Maximum Daily Flow (GPD) 8,157 

c. Waste characteristics at point of discharge: 

BOD ---------,- mg/1 

COD------mg/1 

TSS -------mg/1 

Oil & Grease ____ mg/1 

pH _____ _ 

NH3-N ____ _ 

TKN _____ _ 

See Appendix D for last analysis for Outfall #001 

• City of Florence - Wastewater Survey Questionnaire 

BATCH 

Page 13 of 15 



( 

( 

c 

Priority Pollutants shown in Section C.4. 

Pollutants Concentration (mg/1) 

See Appendix E for TTO Analysis 

Flow at time sample collected _________ MGD 

d. Priority Pollutants at each regulated process: 

Process# Pollutants Concentration (mg/1) 

See Appendix E for TTO Analysis 

E.4. Does the wastewater discharged: 

a) Create a fire or explosion hazard? []Yes [J No 

b) Have a pH lower than 5.0? []Yes (.1 No 

c) Contain a substance that can obstruct the flow in the collection system? 
[]Yes ~No 

d) Have a temperature of greater than 140 OF? [ J Yes Vl No 

e) Contain petroleum oil, non biodegradable cutting oil , or products of mineral oil origin? 
V]Yes []No 

f) Contain pollutants which may create toxic gases, vapors, or fumes? []Yes VI No 

g) Consist of trucked or hauled wastes? []Yes V] No 

E.S. Does your facility employ evaporators for any purpose? []Yes V] No 
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SECTION F - SLUG I SPILL PREVENTION 

F.1 . Does your facility utilize chemical storage containers, bins, or ponds at your facility? 

VJ yes []no 

If "yes", please provide a description of their location(s), contents, size, type, and 
frequency/method of cleaning. Include a diagram or comment on the proximity of the 
storage containers to a sewer or storm drain. Identify if buried metal containers include 
cathodic protection. Attach additional pages as necessary. 

See Appendix B 

F.2. Are any floor drains or other sewer/storm drain inlets located in manufacturing or 
chemical storage area(s)? 

F.3. 

F.4. 

[]yes f,.1 no 

If "yes", where do they discharge to?-----------------

Could an accidental spill from any chemical storage containers, bins, or ponds lead to a 
discharge to any .of the following (check all that apply)? 

[ ] on-site disposal system 
vl sanitary sewer system 
[.1 storm drain system 
[.1 to ground 
[]other, specify:-----------------
[ ) not applicable or no possible discharge to any of the above 

Have any of the following plans been prepared for your facility? 

[.1 Spill Prevention Control and Countermeasure Plan (SPCCP) Appendix I 
[ ] Slug Control Plan (SCP) 
vJ Toxic Organic Management Plan (TOMP) Appendix H 
[ ) Solvent Management Plan (SMP) 

If "yes", please include a copy with your Discharge Permit Questionnaire/Application. 

F.5. Has your facility experienced any accidental spill events or slug discharges? 

[)yes vJ no 

If "yes", please describe (location, date, material, and volume) and identify any remedial 
and/or corrective action measures taken to prevent a reoccurrence: 
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Process Description for Honda of South Carolina 

Honda of South Carolina (HSC) manufactures All Terrain Vehicles (ATV's),Side 
by Side (SxS's), and service parts. In this manufacturing HSC operates an 
Aluminum Die Casting operation that takes aluminum ingots and melts them in 
natural gas fired furnaces. The molten aluminum is cast into ATV engine cases 
by high-pressure die-casting and ATV engine heads by low-pressure die-casting. 
Process water from the high-pressure die-casting consists of used die lube (oily 
water) that is collected in a tank on-site and pumped out by a contract company 
that treats the water off-site to recover the oil and the water for discharge. Low
pressure die casting process water consists of water that is used to quench the 
heads after heat-treating . This water is only pumped out when the tank needs to 
be worked on. This water is also pumped out by the contract company for off
site treatment. Die casting operations use closed loop (no discharge) chilled 
water systems for cooling. 

After die casting, the aluminum parts go to the machining department. Machining 
uses synthetic, semi-synthetic, and cutting oils in the machining of aluminum and 
steel. Any used coolant and oils are pumped out by a contract company for off
site treatment. The parts then go to engine assembly where complete engines 
are built. 

To manufacture the frame, steel parts are MIG welded into the completed frame. 
The frame and other steel parts go through a 9-Stage system that degreases 
(using alkaline cleaners) the metal and coats it with a zinc/nickel phosphate 
coating in preparation for Powder Painting. The painted frame then goes to final 
assembly. The wastewater from the 9-Stage system goes to the permitted 
wastewater pretreatment unit before discharge to the sanitary sewer (Outfall 001). 
' 
HSC has plastic injection molding machines to make the A TV & SxS fenders and 
blow mold machines to make the ATV & SxS gas tanks. The machines use a 
closed loop chilled water system for cooling. The blowmold section has air 
compressors that discharge condensate (water) through an oil removal unit to the 
sanitary sewer. The finished fenders and tanks go to final assembly. 

Final assembly builds the A TV's in Building 1 and SxS in Building 2 adding brake 
fluid, antifreeze, and engine oil to the units. The completed unit is packed for 
shipping by the Pack Department where it is sprayed with rust inhibitor and the 
battery acid pack is packaged with the container. The packaged unit is loaded 
onto trailers and shipped to Honda warehouses. 
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HSC Raw Materials & Process Additives 

Weld 
1. Steel parts 
2. Carbon Dioxide (bulk refrigerated liquid tank) 
3. Argon (bulk refrigerated liquid tank) 
4. Spatter Shield 
5. Simple Green (55 gallon drum) 

Die Casting 
1. Die Lube (300 gallon totes) 
2. Glycol base hydraulic oil (300 gallon tote) 
3. Aluminum Ingot ( 2 alloys) 
4. Resin Coated Sand (bulk sacks) 

Machining 
1. Synthetic coolant I cutting fluids (55 gallon drums & totes) 
2. Semi-synthetic coolant I cutting fluids (55 gallon drums & totes) 
3. Petroleum oil cutting fluid (55 gallon drum & totes) 
4. Hydraulic oils- petroleum based (55 gallon drum & totes) 

Plastic- Injection & Blow Molding 
1. Virgin HOPE pellets (stored in silo) 
2. PVOH Plastic pellets (cubic yard boxes) 
3. Colorant (colored plastic pellets) for coloring plastic (cubic yard boxes) 
4. Hydraulic oil- petroleum based (55 gallon drums & totes) 

Assembly 
1. Honda Engine Oil 1 OW-30 (totes) 
2. Gear Oil 80W-90 (portable tanks) 
3. Honda Brake Fluid (55 gallon drums) 
4. Antifreeze (ethylene glycol)- (55 gallon drums & totes) 
5. Petroleum based greases (55 gallon drums) 
6. Gasoline (bulk delivery & stored in 1 ,000 gallon ASrs and 1-275 gallon 

AST) 

Pack I Ship 
1. Rust Proofer (55 gallon drum) 
2. Battery Acid (plastic packs in cardboard box for shipment with each A TV) 

Wastewater Pretreatment 
1. Hydrochloric Acid 20°(55 gallon drum) 
2. Hydrated Lime (bags) 

Material Services & Facilities 
1. Diesel Fuel (1 - 1,000 gallon AST and 1 - 375 gallon tank in the pump 

house) 



HSC Raw Materials & Process Additives 

Paint 
1. Powder Paint (250 lb cardboard drums) 
2. Touch-up Paint (aerosol cans & 1 gallon cans) 
3. Alkaline Cleaner (Parco Cleaner 1523R) (55 gallon drum) Stages 1 & 2 of 

9-Stage System 
4. Fixodine ZX (126 lb cardboard drum) Stage 5 
5. 50% Sodium Hydroxide (55 gallon drums) pH control of Stage 5 
6. Accelerator 131 (55 gallon drum) Stage 6 
7. Bonderite 952 Repl B (55 gallon drum) Stage 6 
8. Parco Defoamer 14 (5 gallon pail) Stage 1 & 2 

c 

( 
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Process Changes or Expansions During Next Three Years 

Production levels are projected to remain in the same range as the last few years. 
A second shift for assembly would be added if production were to increase 
enough to warrant it. A few departments currently operate two or three shifts. 
The number of associates at this time is approximately 950. This number will 
increase if needed for production purposes. 

As far as process changes are concerned, a new Power Sports model (side by 
side) production was added in summer of 2013. This production takes place in 
what was the personal watercraft building (Building 2). Projections are for SxS 
production to increase steadily over the next three years. The operation in 
Building 2 is assembly only. The frame welding, painting, and plastic 
manufacturing will take place in the existing ATV Building. Expansion of the SxS 
building is possible in the future and will include welding and painting. The 
number of associates working in Building 2 currently is 105. There will not be 
any process water from Building 2. The only water discharged from Building 2 
will be the sanitary sewer from the restrooms. 
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Davis & Brown 
PO Box 15038 

Quinby, SC 29506 
(843) 665-6746 .FAX: (843) 629-1444 

Certificate of Analysis 
Client: HONDA ATV PLANT- TOM BAILEY 

1111 HONDAWAY 

South Carolina Certification Number: 21117 

TIMMONSVILLE, SC 29161 

Contact: TOM BAILEY 

Client#: 982 

Sample Date: 20-Mar-14 

SDG #: SDG-098123 

Lab Sample JD: LSID-216853 

Sample ID: EFFLUENT (MONTHLY) 

Parnmeter Result 

Flow 0.004517 

Chemical Oxygen Demand <20.0 

Biochemical Oxygen Demand <2.0 

Reporting 
Limit 

20 

2 

Unit 

MGD 

mg/L 

mg/L 

Page 1 

Method 

Receipt Date: 20-Mar-14 

Report Date: 03-Apr-14 

Approved By: 

Flag Date 

Van Ward 

Lab Director 

Time 
3/20/2014 11 :50 

EPA410.4 3/24/2014 15:20 

SM 52108 3/20/2014 14:08 

Analyst 

CD 

KD 

JW 
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Davis & Brown 
PO Box 15038 

Quinby, SC 29506 
(843) 665-6746 FAX: (843) 629-1444 

Certificate of Analysis 
Client: HONDA ATV PLANT -TOM BAILEY 

1111 HONDAWAY 

South Carolina Certification Number: 21117 

TIMMONSVILLE, SC 29161 

Contact: TOM BAILEY 

Client#: 982 

Sample Date: 20-Mar-14 

SDG#: SDG-098123 

Lab Sample ID: LSID-216854 

Sample ID: EFFLUENT(MONTHL Y)(GRAB) 

Parameter 
Reporting 

Result Limit 

Flow (Instantaneous) 0.00432 0 

Oil & Greac;c, Hexane <5 .0 5 

Temperature 14.9 

pH, Field (Liquids) 6.71 

Unit 

MOD 

mg!L 

c 
s.u. 

Page 2 

Receipt Date: 20-Mar-14 

Report Date: 03-Apr-14 

Approved By: v~ 2/,._t 
VanWard 

Lab Director 

Method Flag Date Time Analyst 

3/20/2014 11 :40 CD 
EPA 1664A 4/1/2014 15:20 CG 

SM2550B 3/20/2014 II :45 CD 

SM4500-H+B 3/20/2014 11 :45 CD 
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Davis & Brown 
POBox 15038 

Quinby, SC 19506 
(843)66~746 FAJt:(843)629-1444 

Certificate. of Analysis 
CUent: HONDA ATV PLANT - TOM BAILEY 

I ttl HONDAWAY 

TIMMONSVILLB, SC 29161 

Soath Carolina Certific:ation Number: 11117 

Con tad: TOM BAILEY 

CHentl#: 982 

Sample Date: 23-Jan-14 

SDG ##: S00-097192 
Lab Sample ID: LSID-214915 

Sample ID: EFFLUENT(QUARTERLY) 

Parameter 
Reportlag 

Result LimJt . 

Flow 0.007190 

Acid Digestion (Liquids) YES 

Cadmium, Total <0.005 o.oos 
Chromium, Total <O.OOS o.oos 
Copper, Total 0.020 o.oos 
l..cBd, Total <0.005 0.005 

Nickel, TOtal 0.104 o.oos 
Silver, Total <o.oos o.oos 
Zinc, Total 0.118 0.005 

Chcnilcill Ox)'Seri Dcinllnd 94.4 20 
Biochemical OXyacn Demand .)2;8 : 2 

Ualt 

MOD 

mgll.. 

mgll. 

mgil 

ms/L 
ms/L 
mg/L 
mgll. 

mgiL 

mgll. 

Page 1 

Reeelpt Date: 23-Jan-14 

Report Date: 07-Fcb-14 

Approved By: Z/"""- Z/~ 
VaaWard 

Lab Director 

Method Flag Date Time Analyst 

1123/2014 9:50 CD 
EPA200.2 112712014 1:00 JR 

EPA200.7 1/3112014 12:11 IR 
EPA200;7 113112014 12:11 JR 
EPA200.7 1/3112014 12:11 JR 

EPA200.7 113112014 !2:H JR 

EPA200.? l/3112014 12:11 JR 

EPA200.? 112812014 14:29 JR 
EPA200.? 113112014 12:11 JR 
EPA410.4 112712014 13:46 KDIBW 
SM5210B 112312014 14!14 JW 
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Davis & Brown 
PO Bos: 15038 

Quinby, sc 19.506 
(843) 665-6746 FAX: (8:43) 629-1444 

Certificate of Analysis 
CHeat: HONDA ATV PLANT· TOM BAILEY South Carolina Cert.lfication Number: 21117 

llll.HONDAWAY 

TIMMONSVILLE, SC 29161 

Contaet: TOM BAILEY 
Reeelpt Date: 23-Jan-14 

Client#: 982 
Report Date: 07·Fcb-l4 

Sample Date: 23-Jan-14 v ..... Z/~ 
SDG ##: SD0o097192 

Approved By: 

Lab Sample ID: LSID-214~16 Vaa Ward 

Sample ID: EFFLUENT QUARTERLY (QRAB) Lab Dii'Ktor 

Parameter 
Reporting 

Result Limit Unit Melllod Flag Date Time Analyst 

Flow (lnsllllltaneous) 0.012240 0 MGD 1123/2014 9:45 CD 
Benzene <0.001 0.001 mgtl. 5035/82600 SIIA 112912014 4:45 GK 
BTEX, Total (Uquid.1) <0.006 0.006 mgll. 5035/82608 216/2014 WSF 
Elhylbcnzcnc <0.001 0.001 mgll. 5035/82608 SIIA 1129/2014 4:45 GK 
Toluene <0.001 0.001 mgiL 503518260'8 SIIA Jf29/20l4 4:45 GK 
Xylene, Total <0:003 0.003 · mgll 5035/8260B · SJIA 1/29/2()14 4:45 GK 
Oil &. Gniaso, Hexane <5.0 5 mgiL EPA 1664A 2/J/2014 lS:SO CG 
Mc:rcury, Totnl <0.20 0.2 usfL. EPA 245.1 1130/2014 11:00 CG 
Temperature 18.0 c SM .25SOB 1123/2014 9:55 CD 
Cyanide <MOS 0.005 mg!L SM4500CN·C 2/512014 · 13:59 BW 

pH, Field (Liquids) 8.31 s:u. SM 4S00-H+D · 1123/2014 9:55 CD 

Page 2 · 
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Analytical Environmental Services, Inc 

Clicllt: Davis & Brown 
Project Name: 214916 

. Lab ID: 140JHI6-Q01 

VOLA TILE ORGANICS SW8Z60iJ 

Benzene 
Toluene 
Ethylbenzeno 
Xyleoes, Total 
Surr..-4--Bromofluorobenzene 

• Ww oxeeeds 11\ai<imm eoniiiii/IIWII tewl 

au Below ,.n;na nl'l'it 
H Jktinr II-tor~onot onolflil ......t<d 

N Amlyte""' Nl!~C oee<Uti..S 

I! Mot)1cd.......Sinlhnssocill<idln<ll>odbtt.nk 

> o-..telll\arl Rthlt Vilot 

Result 

BRI. 
BIU. 
BRL 
BRL 
100 

Clleat Sample ID: 
CollecCioll Date: 
Matrix: 

Dace: I·Feb-14 

214916 
.J/23/20 14 9:45:00 AM 
WasteWater 

Reporting Qui Unit! 
Limit. 

DUufunl 
Batchm Flllc:tor Date Analyzed .Anal)'lt 

1.0 
1.0 
1.0 
3.0 

66.2-120 

(SW5030J3) 
. ...,.. IB64Sl 

•JIL ia64sJ 

-&IL 186451 
qll. 116451 

%1lEC 1164SI 

E l!otimlled (wt.ubovt (lllllliulloll ""*'' 
s· $pllie~-'dollmitl ~ .. ~-. 

NC Nor cmllrmed 

< IAsi lh~nll.,s•h val" 

01129/2014 04:4S 
OIJlMOJ4 04!4.5 
01/2912014 04:4.S 
OIJ29i2014 04:4.5 
0112912014 04:4.5 

Eflil!lllod valuo dcleclod bdowl\cponioa Ulllit 

Page3of7 
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ACCESS 

ANALYTICAL, INC. 

ANALYTICAL REPORT 

CLIENT 

Davis&' Brown 
P.O. Box 15038 

Quinby· SC 29506 

ATTENTION 
Scott Fields 

PROJECTID 
214916 

LABORATORY R.EPORT NUMBER 
J401H16 

DATE 
February OJ, 2014 

Primarv Data Review Bv Sectindarv Data Review Bv 

Chantelle Kanhai 

Project Manager, AES 

PLEASE. NOTE: 

Ashley Amick 

Project Manager. Access Analytical 
aamick@axs-irit.eom 

Unless o'thcrwlsc aotcdi aU 111aly3ls on this report performed at Aaal)'fli:al EIIVII'Obtll'mbll Seri'ktl hiC. (AES l11c:), 
3785.PmldntfiiJ. Parltwa)'i Adaat81' GA 30340. 

AES Is SCDH£C cei'tir.cd labOratory #I '8016;'NCDENR certlfltd lab tl 562, GA ccrtitiecHab f .f'L.E8758l, 
· NELAP certified lalmnitciry 11 E87SI2 

l.ocill support Seivices' for this ·project arc prov~d byAccm Analytical; Inc. Access AnalytiCal is a 
rcprescniiltivc ofAES:scrviili client in thC SC/NCIOA areas. All questions rtgardliig lbisrcport should be directed 
to your local A~c:ess Analytical representative at 803.781.4243 or toll ree .at 883.31$.4243 

Page 1 of7 
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. .. 

!. : 

J.l 
! l 
l' j 
~ . ; 
~· l 

1: f 
i· L 
f t · ' 

,. · 

.· .. :.·.:.Sampielcooler Receipt Checklist i.l··· . .. 0 . 

i: :• 
!' ! . . . ·,., . 
I~. i. • ·• . · . 

Cl""l 1/tttf( //. Wodd)n"'"'""'"'-11-· ~.:.:.. ~~;;.:.. ~-.:..IH:.:.. !::flo.;;...· _ _;,.. __ 

· Checklist .compl~ ~-· ~· /!!:::.~·· _: _· -----..,.....;..'-=-';....;..Y._·I_1____ I!.:.~ . .' 
SigiiltUi'e Date 

Canier name:·FedEx-L UPS_ Courier_ C!ient _ US Mail 

Sbippmg contaloedcooltr in good condition? Yct .l... 

CustodY, seals intact on shipping container/cooler? 

CustOdy. seals intact on sample bottles? Yes_ 

Container/Temp nlaok temperatu're Iii compliance? (4"Ctl)• Yes .L 

I; 
L-~ 

Other ___ _ ! ~ 
t . ~ 
I ~ Not Present 1 ' -,, No 

Not Present Lj l 
Not Present 1:. ; 

l·i 
No_ 

No_ 

Coote_rNt .1.:1__ Cooler #2 __ 

Chain of custOdy present? 

! . 
L; 

Cooler #3 . Cooler 114 Cooleti#S i Ccloler #6 --- - --- ,,, 
Yes_L No !·: 

Ctafn of custody siped .when relinquished and received? 

Chain of custody agrees with sample labels? 

SAmpleS in prc:~pCr container/bottle? 

Sample containers intact? 

Suffieferit sam pte volume for-li'idicated i$1 

All samples reeeivedwilliin holdlftl time? 

Was .TAT.rrtarked i>D the COC? 

Proceed with Standard TATasperprojeeiblstoiy? 

Yes..!_ 

YcsL 

Yes ..L 

YesL 

Yes ..1. 

Yes .L 

Yes 

Yes.L 

No 

No 

No 

No..:._ 

No_ 

No._ 

·No_l 

No 

: ~ 

! ' 
'. 
!:.I 
!·1 
'! 
I 

I i 
i i 
' : 
' ' :! 
: j 

I i 
i ! 

• i I 
i·! 

'NOt Applieablt l 
Water· VOA vfals llavtmo h*'paee? NoVOA vialS submitted Yes .L No ;· ~ 

- ! ' l 
i I 

Water- pH acc:cptlble up011 tecelpt?- Yes. ....... NC! Not Applicabi~ . .L. 
I i 

Ad1usted? Checked by i · : ~ ------ __ .._. ___ ; I 

. . 1! 
Sample Condition: Good.;L" .Othei'(Expliin) ··, 

j·! 
(For dlffi.tsl\'C·samplu·or AIHAlead)' I sa known blank included? Yes No L 1 ' 

!:1 
! ~ 
L: See Cue Nrarratl\le f'or ruolutlon 4f'the Non.Conformaoce.-

i : 
~ S~llllplcs do not havo lo COIIIJ)Iy witfl !he slvm tqe f'c)r eetWIIJXIrlll"llcltiS. 

\L\Quaniy AISI11!1111lt\Ciiecld1Sts Procedu~ Sign,OITTempla~hecklim\Snmple Rccerpt Cltecklists\somple_CooiJr:.Recieipt ... Chtdlist 

r : 
··" ' . : ~ .:; .. . 
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Analytical Environmental .~~e.s~.lnc 

Client 

Pro~ 

Lab Order: 

Lab SamplatD 

14101 H16:-0D1A 

Davis &: Brown 
21491.6 
1401H16 

Cllant 5amplat0 

214916 
Collection O.ta 

112:312014 9:.CS:OOAM 

0 

Matrix Test Name 

Groundwalet VOlATILE ORGANICS: BTEX 

~~ ··· ·· 

Data: 1-Feb-14 

Dates Report 

TCLP Data P~. Date 

0112812o14 

Analysis Date 
0112912014 

Page5 of 7 



-------··0··-·-· ---"···· _ .. ... . . _, .. .. . .. . .. .. .. . . •' (\ -

Aulytital Enviro~_menta.l services, Inc 

Client: 
Project N11111e~ 
Wor~ordCr: 

Davis & Brpwn 
214_916 
14_!)1Hl6. 

S~le 10: MB-186451 
SamplcTypc: l\mLK 

Analyte 

Benzene 
Ethyl~ 
Toluene 
Xylcnc$:, Total 
S~ 4-Brumofluowbezw:nc; 

S;¥.11ple lDz .LC;s-186451 
SamplcT)1lC: LCS. . 

Analytc 

Benzene 
Ethylbcnzenc 
"(ollli::~ 

Xylenes, Total 

Sun: 4-Bromofluorobenzene 

!';ample 10: 1401G76-0111AMS 
S~ploT~; MS 

Analyte 

Benzene 
EthylbeDzcne 
Toluene 
Xylcn~ Total 

surr:.,4-:SR!I!Io1lQC~~~ru: 

Q-lll'ionl ,.. ar--ll.eNJ-

Client 10: 
TestCodc: VOLA.iu.£ORGAI'IK:s SWJUDB 

I«suul RPTLimit SPKvaluc SP~RcfYal 

Biu. 1.0 

BRL 1.0 

BRL 1.0 
BRL 2.0 

48:34 0 so.oo 

C.lientU>: 
TcsteDde: VOUTJLEORGANICS 5.Wil60B 

Result- RPTLimil SPK value SPKRcfVal ... ·.: 

53.04 1.0 so.oo 
52.92 l.O so:oo 
52.24 1.0 50.00 

157.4 2.0 150.0 
49.95 0 50.00 

ClicntiD: 
Test~ VOL.\nt.EORGANICS SWI26i8-

Result RPTLimit SPKvalue SPKRefVal 

24400 .soo iso(>o 
:2-4620 500 25000 420.0 
23830 soo 25000 
74980 1000 1sooo 1395 

25060 0 2Sooo 

< '-............ .. 

/'-.'' ' 

. Date: 1-Fcb-14 

ANALYTICAL Q-C SUMMARY REPORT 

BatclaiD; 116451 

Units: uJIL' Prep Date: 0~14 Run No: 260343. 
BatcbiD: 186451 AD!dysis Date: 01128f.10l4 Seq No: s4'ilt39 

%REC Low Limii I:Iigh Limit JU'I)_RcfVal ~oRPP RPD Limit Qua] 

%.:7 6~-~ 120 

Units: oc!L PrqJDalc: o.tnaaaJ• Rllll No: 260343 
Batc:hiD: 18'-451 Analysis Date: 0~14 Seq No: 547ll38 

%REC Low Limit High Limit RPDRefV~ %RPD RPD Limit Qual 

106 74.2 129 
106 76.6 121 

104 74.2 129 

1_05 · 77.6 129 

9~.9 66.2 120 

Units; ugiL Prep Date; 0~014 Run No: 260343 
BatchiD: 186451 Analysis Date: Oimv.z014 Seq No: 5472141 

%REC Lo~J ... im\t HighLimit RPDRefVal' %RPD RPD Limit Qual 

97.6 10.2 138 

96.8 71.9 133 

9S.3 70 139 

9U 70.7 . 136 
100 66,2 120 

8 Aoalylc ............. __ looollolllllt 

IIIU. ilel.wrcponioslioric E E ....... (..r-.i.cm~lillboa-) H J1o16oc a- k ~--yru acoedoid 

It ltPD Wlli.S.IiiMs ..... ...iai. :r.ticllollnlue""'-'lodaw~u.it 

lt!lltim~liiait 

N ~.otNIUC ...-6llod 

s s,h~-··liaillduciD.....,;, 
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Aoalytital EnvironmeDtal Serviets, Inc 

CUe_llC: Davis & Brown 
P~jcct Name: 2~49.16 
WMkAnler: 1401H16 

SaiDple ID: 1401G76:-01BAMSD Client ID: 
SamplCT)1lC: MSD TCsiCodC: VDLA11UOKGANICS SWIUGB 

u~ uetL 
BatchiD: 116451 

~ 

Dale: t~Fcb-14 

ANALYTI(:AL QC SUi\fMARY REPORT 

B!ttdliD: 186451 

Pn:p Daic: OJJ281l014 
AnalysisDatc: 0112812014 

Run No: 260343 
Seq No: 5472141 

Analytc. Result RPTLimit SPK value SPKRcfVal o/.REC Low Limit High Limit RPDRcfVal %RfP RPD Limit Qual 

-Benzene 24950 
J:ihy)b~~ ~!30 

"tol11cn~ 24160 
Xylenes,:Total 76770 

sinT: 4-Bromonuorobcnzene 24870 

Qaollllors,- Gt----··-m. .............. liooil 
~ ..... ciNctoof ........ ~Liril 

~Li111~Lilllit 

SOD 
soo 
soo 
1000 

0 

25000 99.8 
251)90 420:0 98.8 

25000 96.6 
75000 l3!1S 100 
25000 99.5 

<: '-II>Ma.ubwlloo 

E !l1ilatlit..ioe ... _..,... ,_) 

it Aaabltaol NEUe catifi..t 

s SpiU 1\cooway--""''""""to~ 

70.2 llB 
11.9 133 

70 139 
70.7 !36 

66.2 120 

24400 2.23 

.246iO 2.05 
23830 1.40 
74980 2.36 

2So60 0 

a AMb-lo.r.toa.~iallw-at.~IIIIC!Iooiloloak 

it Roldi·li-tor·--.. ooolyJicc:ICOOC!ed 
It UD ...aide limia ... io ...imJt 

20 
20 

20 
20 
0 
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DAVIS & BROWN 

Data ·Qualifiers 

Within the attached. report, some analytical data may be reported as Qualified Data as 
indicated by Data Qualifier or flag next to the result. The data qualifier "S', 
indicates that the analysis was performed by another South Carolina:. certified 
lab. This table summarizes the South Carolina Lab Certification Numbers for 
those laboratories. 

s South Carolina Lab Certification Number:. 23101 
81 South Carolina Lab Certification Number: 93013 
82 .South Carolina Lab Certification Number: 23105 
83 South. Carolina Lab. Certification. Number: 10120 
S4 South Carolina Lab Certification Number:. 84002 
ss South Carolina Lab Certification. Number: · 32117 
86 Agricultural Service Laboratory Clemson University 
87 South Carolina Lab Certification Number: 36001 
88 Lab samples were subcontracted. See. attached documentation. 
S9 South Carolina La:b :Certification Number: 9401400 1 :. 94014002 

.810 South. Carolina Lab Certification Number: 84009 
Sll South Carolina Lab Certification Nwnber: 96026; 96031; 98001; 73006; 98016 

Note: 811A indicates AES. Laboratory; 8110 indicates: OCAL Laboratory 
812 AASHTO R18 Certified· 
813 South Carolina Lab Certifieation Number: . 96012 
8l4 South Carolina. Lab Certification Number:. 89002 . 
815 •••••••••• 
816 South Carolina Lab Certification. Number: 84004 
817 South Carolina Lab Certification Number: 96037001 
818 South carolina L'ab Certifi¢ation.Number: 95005 
819. South .Carolina Lab Certification Number:. 23104 
820 South carolina Lab Certification Number: 9602700.1 
821 South Carolina Lab Certification Number:. 21005 
822 South.Carolina Lab Certifieation Number: . 24110 
823 South CarQlina.Lab CertificatiortNumber: 84001001 
S24 South Carolina Lab Certification Number: 82014001 
825 Sample was aruil}'Zed by Microseeps. Inc Laboratory 
826 North .Carolina Lab Certification Nlmiber: 21 (Wilson Division NC00120) 
827. South Carolina. Lab Certification Number: 40569 
828. South Carolina Lab Certification Number: 32571 

Re\islon OS/13 Dltaqual (Subtabs) .Wpd 
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IJI DAVIS & BROWN 1UW.~rR04d PH:~~4' PAGE# __ . QF~ 
!lJl! . . • · R~. sc 2•sg.1 FAX: ~.2.201 '1-:t- \t\'2.... 

~ REGUUTOAV~ ~. NO :;;;,- · ·''·:-- 9ll4lf!E~:rf!il iluif:~e~;~tt~iiJilo ., .. .. . ~ RUSH -=~ 
CU£Nr:· SALIPLE~,W.L'\'SISREQU£STEO IJSECDOeSTOINOIC:TATEIFSAMPt.EWAS 

HONOA ATV PLANT ~==~~J!i ~l m:>~ ~~ ~'Wf:5:~ l&M~A~~ iii ~~'}) ti@"b t£?.')] lw.-\iri. ~'B FII.TEREOORAAE$ERVEO: A•HHO. 
0 B • HCI. 0 • H.a$04 F • Fll. TR..A110N. 

16""DR~S~i" 1/) ~ . . . 
!"!"'' .. .. ., !!. ffi · • C•NAO.It. · E•MA,SP3 . G•ZJNCAC&T~TE 

-~ ~ ~ PJ!OGRJiMA~: D•DRINKUtCUrtATER 
l:;; ~ Gl :i G.a~l:fR s•soLiD SL~SWO(;! 

. 8 € Ill a: W•WASttWATER O•OTHER 
~ Ia. % ~ < 

I;::PH::::ON=e:~· -.:..:.-...--.------~::AX::=-· -------1 e . ~ ({ ~ ~ .g ~ PLEASE PRtNTLEGIBLY 

8! ~ o 8 Q ~ e ~ ~ 8 SHAOEtiAREAS.'FORLAB>UsEONLY 
>00 · 0:0 -CD>-f- C:: 

~lE JO OATE llUS INI1lAt. 1- )- CD 0 · 0 0 .:e 0 al ~ NOTES· UW 10 

EFFLUENT(Q) ft~~ ~S (;jii: ;;;~;t ~~ 111l"'W';< :J;~,'i\' ~i:B";-"t\ :J:]Il~~~~(jf_~:@!!..~!;f.rr~~' ·:g!!?,1 ;\13{1'\ M~~ f1.t-~\<;" 

~'~~i: F~~ .~1~£~~~~ ~~f~ ~~~~~ ~~JJ~ ~i~:;:~~ ·~~g~s~ ::~··~·.~-~ ~~y~ ~11~"~ ?Zk~ t~ii'it:;· ~~\~. ~~i~[ ~·~-;.:~:7 ~:~~~~ .tP:~i ~~~~. · · ·.' · · · · · ~ · · 
r-u.-/':1 q:50. to c 3 , , 1 w ,.;., .... 
:·:~START:'fJ.; ~~~~.yo W.··~-;~'":J: ·~'f.'t:~ :-:~~~~ ~~#)~~ !·¥L~i-~ :1\Vt-:~~~ ":!k'."':" ~·~-;:;,E~t t.:~"'~¥ ~r-!m.< ~'!'!;!!:"' !'J~}~· ;~~P.:Jt ~t;·tr~~: ;~::~2i! t,.";ii~g t~~:=-~ · . 

EFFLUENT(Q)-GRAB .. .Zfl\Gttt., 
·:~.~~ ~~~!: ~~:::.(:.;1?.\~ 6~~ ~~!!#~;.f. ~t~u~~- f.~~: .. :.'·~~ ._;'·'.(':~;:. r,"( .. L?$, ~ ... :~;.!'_. ;~':.;;f'!'i' ~~;~.~ :;~:~n 'f;~ .. ~-.. J I~ t·:-~/~; ?~·f.:J~ ;~';t~· ~ . . : ,'• \ '. 

l-U-NIQ:'-6 LO 6.- 6 1 1 1 :3 w lnstFJow. g_5 .. ~ 
~~~.srAJ:«T:;.;;r ~·:J.&:J3! !~~tt~): ~~-.;~ ~~fi· ~~· ~'M&' ~~,:·:: . !;~;.~ 4'-:- :::{,';t-:~· ~_,:;.~-:.r. !it~~~ ~1f;·c..r.. ~~~~ts~ ~r::~:~ ~~ll' :5i zt=~·~::~:: ~~ir-~ .~·~~·.~·~. "2.--~"t> .~· ·:.. ·· 

EFFLUENT-pH 0 ,0 a .. 
;~~~ ~~;: ~2~"?;, izi 11:!'•<:;~ ~~1il ~l~>ii ~":,~·':· [i/P" ~"'~'! ~,::~~~ ?l'S~ i:07A f~~ !1$"-1~ ~~~ !£;~~ :§7:~ ;,::/', ;. pH. (/.JJ 

:£7:STJ\Rf*~} ii'{~~1;:':~ f'·"'i~m: @.'!)!:]', [/:,~ .11~\f~ ~:,z ~:>.';< · ~''"·.;.,' :i·~~'"< i.~:,;;:, iQ§S< '1(P'\f; ~~,~~ ~:>~:C ~~~ s.:,;.>:-:. l~'~i!'.i ~V'·" Tl!ml)o .f $7(1 

~::~~~:~: ~~~.-;r4...:;~ ~:t'?.1tf:.;t~ ;::~~r.(~ ~·tt~~!.: ~m.~ ~~~ !::;~:~.::·. ·~ ~·. ::.-. ::· ~:~~,~;~*-' .~f-1!~~ !~~1; ~fit'!~ ~~~;~ ~~ i;.?dYJ~ i~;~~~ J(.:-&~ ~t'=:~ · ..... .... · ··' ·· 

SAUPLERS~NATU~ ~=~z;.my:.~!ltJ10:: rRc MEtefNUMBER FtOWRIFO ~:~~· J:K 

~1' tlv.tb, ~~RY~BETWNSMffit.Es . 1f"J fhc P"'LDTIJ · CH.tJ) r .... qof\7} q 0 ~CEJPT- . 
SAMPLEVCWME G_CQ . rr* ) z -~~ <'J ~ 7 VI JV6>: S f1 
,oFWtPLES qz 00 

pll t1 ~qtp{p'1 · · ·. · ~oc 
R . by:. O..to;·. TIIIMI: RelnquiSheclbof· Ollie: lime: ReinqUiSIIOCI by: Date: TIII'IO: 

I'~ wht=:--.'1-.r ... · f.wVwfLf . ri~cO 
R~:_ l7 I t}' D4l"' . I . _ r ~; RectM!d bot Dolle; Tmr.. Reee.wd.IIJ: 0~ T'""" 

. t'J.v.rt' . ..,_,.,._ 'f.J.£;1....,.{ 112'711'\ f .S~ 
Commml$: 0 

ISSUED: NOVEMBER201Z 
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Davis & Brown 
PO Boxl5038 

Quinby, SC 19506 
(843) 665-6746 FAX:·(843) 619-1444 

Certificate of Analysis 
Client: HONDA ATV PLANT- TOM BAILEY 

Jlll HONDAWAY 
Soutli Carolina Certincatlon Number: 21117 

TIMMONSVILLE, SC 2916 I 

Contact: TOM BAILEY 

Client#: 982 

Sample "Date: 17•0ct-13 

SDG#: SDG-095612 

Lab Sllniple JD: LSJD-211584 
SampleiD: EFFLUENT (QUARTERLY) 

Parameter 
Reporting 

Result Limit Unit 

Flow 0.003090 MGD 

Acid Digestion (Liquids) YES 

Cadmium., Total <0.005 0.005 mg!L 

Chromium, Total <0.005 o.oos mg/1. 
Copper, Total 0.010 0.005 mgiL 

Lead,-Total <0.005 0.005 mg/L 

Nickel, Total 0.093 0.005 mg!L 

Silver, Thtal <0.005. 0.005 mg/1.. 

Zlnc, Total 0.013 o.oos mg!L 

Chemical Oxygen Demand 149 20 mg!L 

.Biochemical Oxygen Demand 34.1 2 mg!L 

Pnge I 

Receipt Date:. 1'1-0ct-13 

Report Date:· 05-Nov-13 

Approved By: Z/Aot\_ YAW~ 
VanWard 

Lab Dlreetor 

Method Flag Date Time Analyst 

10117/2013 10:00 CD 
EPA200.2 10/2112013 1:00 JR 
EPA200.7 10/21/2013 16:24 JR 
EPA 200.7 I 0121/iO 13 16:24 JR 
EPA200.7 1012112013 16:24 JR 
EPA 200.7 10/2112013 16:24 JR 
EPA ZOO.? 1012112013 16:24 JR 
EPA200.7 10/22/2013 12:33 JR 
EPA200.7 1012112013 16:24 JR 
EPA 410.4 I 0122/2013 ll:OS BW 
SM 52108 sc 10/17/2013 14:24 BW 
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Davis & Brown 
J>OBox 15038 

Quinby, SC . 29506 
(843) 665.;6746 FAX: (843) 629-1444 

Certificate of Analysis 
Cl~nt: HONDA ATV PLANT- TOM BAILEY 

1111 HONDAWAV 
TIMMONSVILLE, SC 29161 

South CaroUna Certification Number: 21117 

Contact: TOM BAILEY 

Client#: 982 

Sample Date: 17-0ct-13 

SDG#: SDG-095612 
Lab Sample ID: LSID~211585 
SampleiD: EFFLUENT. ANNUAL (GRAB) 

Parameter 
Reportln: 

Result Limit Unit 

Flow (htslantnneous) 0.010080 0 MOD 

8en7..i:ne <0,002 0.002 mg/L 

BTEX, lotnl (Liquids} <0.011 O.o11 mg/L 

Ethylbenzcne <().002 0.002 mg/L 

Toluene <0~002 0.002 mgiL 

Xylene~ Total <0.005 0.005 mg/L 

Total Toxic Organics 0.120 mg!L 

Oil & Grease; Hexane 8.1 5 mg/L 

Mercury, Total <0;20 0.2 ug!L 

Temperature 27.6 c 
Cyanide <0.005 0.005 111g!IJ 

pH, Field (Liquids) 8.55 s.u. 

Page 2 

Receipt Date: 17-Qct-13 

Report Date: OS-Nov-13 

Approved By: ZIM\... 2/.L 
VanWard 

Lab Director 

Method Flag Date Time Analyst 

1011112013 9;55 CD 
5035182608 Sll 10/26/2013 15:17 NP 
5035/82608 Sll 11/.S/.2013 WSF 
5035/82608 Sli 101261201~ 15:17 NP 
5033/82608 Sll 10/26/2013 15:17 NP 
5035/82608 S11 10/26/2013 15:17 NP 
82608\82700\ Sll 1012512013 16:52 YH 
EPA 1664A 10/22/2013 t5:oo CG 
EPA24S.t 10/21/2013 14:00 co 
SM2550B 10/17/2013 9:50 CD 
SM4500cN .. 1012112013 14:50 BW 
SM4500-H+B tM712013 9:50 CD 



c 
Analytical Environmental Services, Jnc: lhtte: 30-0ct-13 

Client: DaVis & Brown Client Simple ID: 211.585 
Projed Name: 211585 COllection Date:· 10/17/2013 9:55:00 AM 
LabiD: 1310174..()()1 l\1atrb: WasteWater 

Analyses Rault 
Reporting 

Quat Units: Datc:biD 
DDutlon 

lhttr Anal)'ud Analyst 
Limit Faclor 

Volatile Organic: Compounds by GC/MS SW8l60B (SWS030Bl 

r,2,4 • Trichlorobenzcnc BRL 2.0 ug/l 182884 10/26/2013-1,:17 NP 

Acrolein BRt 5.0 uYt; 182884 IO!i6/2013 15:11 NP 
Acrylonitrile BRL 5.0 ug/l 1828'8'4 10126/2013 iS:17 NP 

Oicblorodifluoromethanc aru. 2.0 ullfL 182884 10126/2013 15:17 NP 

TCL-SEMJVOLATILE ORGANICS SW8170D (£625) 

·1,2-Diphcnylhydrazinc BRL so asfl.. 182861 5 10125/2013 16:52 YH 

PRIORITY POLLUTANT-VOLATILES £614 (E624) 

I ,J,J. Trichloroi:lhllhc BRL 2.0 ug/l 182884 10f.26/l013 15:17 NP 
1,1,2,2-Tetrachloroethane BRL 2:0 ustL 182884 10126/2013 15:17 NP 
1,1,2· TrichlotocthMe BRL 2.0 ·ua/1- 1&2884· 1012612013 15:17 NP 
1,1-Dichloroelhllhe BRL 2.0 lljiiL 182884 10126/2013 15:17 NP 
1,1-Dichloroclhcnc BRL 2.0 ustL 182884 10126/2013 15:17 NP 
1,2-Dichlorilbenzene BRL 2.0 ujlll 182884 10/l6/2013 '15:17 NP 
1,2-Dichloroclhanc BRL 2,0 usfL 182884 I0/2612013·.JS:I7 NP 
1,2-Dichloroproplllle DRL 2.0 ag/L 182184 1012612013 IS;I7 NP 

c 1,3-Dichloroben7.ene BRL 2.0 ~JilL 182884 U)/26!20I31S:I7 NP 
1,4-lJidilorobon7.ene BRL 2.0 usit' 112884 t0h612013 15:17 NP 
2~Chloroelhyl vin~·t ·elher BRL 5.0 ug/L 181884 10/261261~ ·15.:17 NP 
Benzene BRL 2.0 ugil; !82ii4 1oli612otJ t5:t7 NP 
Bromodichloromclhanc BJU. 2.0 uB~t 1Si884 I0/261.2013 15:17 NP 
Bromofonn BRL 2.0 usiJ.. 182884 10J26!2o1i 15:17 NP 

Bromomelhnne ilRL :z.o u!V't 182884 loii6i2dl3 15:17 NP 
Carbon. tetrachloride BRL 2.0 vjll.; 182834 10126/2013 15:17 NP 
Chlorobcnzenc BRL 2.0 uifl 182884 101i6120il15:17 NP 
Chloroethane BRt 2.0 ugll. 182884 ICI/26/2013 15:17 NP 
Chlorofbnn BRL 2.0 uJIL 182884 10/26/201315:17 NP 
Chloromethane BRL .2.0 u&il 182884 10i26f2013·1S:I7 NP 
cis-t,J~Dichloropropenc BRL 2 .. 0 UJIL 182884 ICI/26/2013 15:17 NP 

· Olbromochloromclhanc BRL 2.0 ~giL 182884 1012612013 JS: 17 NP 
Ethyl benzene BRL 2.0 ~s/L .182884 . 1012612013 15:17 NP 

Mclhylcnc chloride BRL 2.0 ugll. 1112884 1012612013 15:17 NP 
Tctnichlorocthene BRL 2.0 ugll 182884 1012612013 15:17 NP 
Toluene BRL 2.0 uJIL· 182884 1012612013 15:17 NP 
trans•1,2-Dichlbrocthenc BRL 2.0 vAIL 182884 I lli/i6J;!OIJ IS:I7 NP 
trans· I )"Oicbloropropcne BRt .2.0 ugll. 182884 · I 1012612013 15:17 NP 
Trichloroellicne BRL 2.0 ulfL 1'82884 loi2612013 15:17 NP 
i'richloroffuorometbanc BRL 2.0 us/L 182884· lM6/lOI3 15:17 NP 

Vinyl chlotide BRL 2;0 us/L J82884 1012612013 IS: 17 NP 
Xylcnes, Total BRL s.o us/L 182884 10126/2013 '15:17 NP 

QooUn .... . v.~ue .. <ftdl m.allim\lm conlmlinwitlt\'1:1 ll l:stinulo4 (VJlvo 'above quialitalloo nnael 

111\1. ll<law miofliriclimit s Spikt ll.t<ovtoy 0111Sidt ti111iu duo10 Nltix 

II Hol4iJII ~ .... ,., pttplfaUoo Clf IJUlysil COit«dtd Nan So« use nitrati~-c 

N Ailalytonot NELAC califttd NC Nottoaftmtd 

8 Analyta .s...cttd I• lllo IU'$ndlttd m<lhod blan~ < l<rilb>!ti\Cilll1\'>l .. 

( 
,. Ci<rOiot.thlll Rault valuo · · E<Oilllled val'"' dtlt<ttd bdow R<pe>r~in& Limit 
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Analytical Environmental Services, lac Date: 30·Qct·l3 

Cfleqt: Davis & Brown Client Sample ID: 211585 
Project Name: 211585 Collection D.11te: 1011712013 9:.5s:·oo AM 
LabiD: i310i7~01 Matrix: WasteWater 

Analyse$ Resuit· 
. Reporting 

QIUll Units Bate biD 
DilutiCJn 

Date Analyzed AnaJyst 
Limit Factor 

PRIORITY POLLUT ANT·:.VOLATILES· E624 (E624) 

Surr: 4-Bromolluorobenzene 89.4 66.2·120 '~REC -182884 I0/26/20131S:I7 NP 
Surr:· Dibromolluororilethnne!· 99,5 79.5·121 · ~OREC 182884 1012612013 IS:I7 NP 
SuiT: Toluene-dB 96.1 77-117 ~loREC 182884 .J0/2612013 JS:.t7 NP 

PRIORITY POLLUTANT -SEMIVOLATILE OJWANICS E62! CE615) 

2,4,6-Trlchlorophenol BRL so USIL 182861 s 10/2512013 16:Sl YH 
2,4~Didllorophenol BRL so lls/1. 182861 s- 1012512013 16:S2 YH 

2,4-0iii1ethylpht:n01 BRL so aa/1. 182861 s 1012512013 16:52 YH 
2,4-Diriitrophcnol BRL 250 lls/L 182861 s IO!lS/2013 16:52 YH 
2,4-Dinitrotolucne BRL so. USIL 182861 s 1012512013 t6:S2 YH 
2,6·Dinitrotoluene BRL so usfl. 182861 s 10125/2013 l6:S2 YH 
2-chloronophthlilene BRL so l!J/i; 182861 s IOilS/2013 16:52 YH 
2-Chlorophcnol BRi. so u"L 182861 s 1012SI201H6:S2 YH 

2-Nitrophcnol BRL so ~ 182861 s 1012S/201.3 I6:S2 VH 
3,3 • ·Dichlorobcnzidlne BRL so USIL 182861 s lO!lS/2013 16:Sl YH 
4,6-Dinitro-2-melhylphenol BRL so u&Jl> 182861 s 1012512013 16:Sl YH 
4-Bromophcnyi phenyl clher BRL so lls/L 182861 s IO!lS/2013 16:52 YH 
4-Chloro-3-methylphenol BRL so U&'L 181861 s 1012512013 16:Sl YH 

( .t-Chlotophcnyl phenyl ether. BRL 50 Us/1. 182861 5 I0/25/l01316:S2 YH 
4·Nitrophenol BRL 50 USIL 18i861 s. 1012512013 16:52 YH 

Ac:cnopbthene BRL so os/L 1828'61 · s I0/2512013-16:S2 VII 
Aeennphthylcnc BRL so· II8IL 182861 s 1012512013 16:52 YH 

Anthn1ccnc BRL so U&'L 182861 s IMS/2013 16:S2 YH 
Bcnz(ll)llrithro«:ne BRL so usn- 182861 s 1012512013 16:52 YH 
Bcnzidilie. BRL soo uaiL 182861 s 1012512013 11.\:Sl YH 
Bcnzo(;)pyrene BRL so usfL 182861 5 1012SI2013 16:S2 VH 
Benzo(b )lluoranthenc BRL so ug/L 182861 5 1012512013 16:Sl YH 

Bcnzo(g,h,i)perylenc .BRL so USfL 182861 5' 1012SI2013 16:52 YH 
Ben?.o(k)fiuorlll'lillenc BRL so usJL l82il61 s I0/2SJ2(il3 I6:Si YH 

Bis(2o<hioroethoxy)mctliane BRt so lls/L 182861 s 10125/2013 16:52 YH 
· Bis{2-dlloroctliyl)cfuer BRL so ugiL (821161 s 1012512013 .16:52 YH 
Bis(2-chloroi~opropyl)eiher BRL so usJL 182861 s 10/2S/20l3 16;52 YH 
·ais(2.:ethylhexjl)pbihalalc 120 so utVf, 182861 5 10i25120I3 16:52 Yll 

Butyl benzyl phihalotc BRL 50 UJ/L 182861 s 10125/2013 16:52 YH 
Chrysene BRL so u8IL 182861 s 10/2512013 16;Sl YH 
Di•il•btityl pblhillate BRL so .us/L 182161 5 10125/2013 t6:S2 VH 
Oi-n-odytphthalatc · B!Ui so 118/L 182861- 5. IO!lS/2013 .16:S2 YH 
Oibcnz(li.h)anthracene BRL 50 ug/L 182861 5. 101251201316:52 YH 
Diethy J. plithlllutc BRL so u£1L 182861 s 10125/2013 16:S2 YH 

Dirilethyl phthalate BRL .SO ug/L 182ll6l s 1012512013 ·16:Sl YH 
Fluotanthcne BRL so Us/1. 182861 5 1012512013 16:Sl YH 

Qaolllkn: . v.r .. ~.,..;.....,,..,.....,_,_ E ~riJUt<d (value Jbo\oc qliWiWioa '"'I<) 

IIRL lld0w npcll1ini filllil s Spih lteroYU)' ..mille limitt lu.ta ..uri• 

H Hclclit\a ..... rot plq»>doa Of ll>alysis Cli<O«lod Nart Sfc caJe"ll.amtttO 

N Anslyto 001 NEU.C cmi6ed NC Not confirmod 

II Analytc dc1c<1od ;o lhc ILDOciatod meohod blaok < leiS lhiiii\Hollvafuo 

( _ 
,. 

Grtatcr thin llc111ll ""'"" EJtlrn~ted onlw ddt<111!d below Rqxm:fn£ Lmll 
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c 
Analytical Environmental Services; Jnt Date: 30-0ct-13 

Client: Dam& Brown Client S.amplc·JD: 211585 
Project Name: 211585 CoUrtdon .Date: 10/1'7/2013 9":55:00 AM 
LabiD: 13101'74:001 Matrix: Waste· Water· 

Analyses Result 
Reporting 

Q111l Unlls. Bate hiD 
Dilution 

Date Analy:ud A1U1Iyst 
Umlt Facto' 

PRIORIT\' POLLUTANT·SEMIVOLATILE ORGANICS E62~ (E625) 

Fluon:ne BRL so •&It 182861 s 1012S/2013.16:S2 YH 
Hcxac:hlorobenr.cne BRL 50 liJlll. 182861 s 10!2SI2013 16:52 Yli 
Hexochlorobutadiene BRL 50 a &fl. 1828"61 s 1012512013 16:S2 ''" Haxachlorocyclopentadiene BRL. 50 a &fl. 182861 5 1012512013 16:52 YH 
Hexachloroethane BRL so llji/L 1821161 .5 1012SI2013 16:52 YH 

lndeno{ 1,2,3-cd)pyrene BRL so ugll. 182861 s 10125/2013 16:52 YH 

lsophoronc BRL so ugll. 182861 5 10/lS/2013 16:52 YH 
N-Nitrosodi-n-propylamine BRL so ug/L 182861 s 1012512013 16:52 YH 

N-Nilrosodimelbylaminc BRL so a&fl.. 182861 s· 10/lS/2013 16:52 YH 
N-Nitrosodiphcnylamine BRL so •S'L 18;!86"1 S. 10125/2013 16:52 YH 
Naphlbalene BRl.. so ugiL 182861 5 10/2512013 16:52 YH 
Nitrobenzene BRL 50 llji/L 182861 s IOOS/2013 16:52 VH 
Pentachloropbenol BRL so. •&fl.. 182861 s 10125/2013 16l52 YH 
Phenanthrene BRL 50 utVL lli2l!61 5 1012:st2013 16:52 YH 
Phenol BRL so utVL 1112861 5 1012512013 16:52 YH 

Pyrene BRL so U8IL 182861 s 10125/2013 l6;S2 VH 

Surr: 2,4,6-Tribromopbcnol S9.1 S0.9~ 1SO %RilC 182861 5 10i2:SI2013 16:52 YH 
Surr: 2·Fiuorobiphenyl 66.3 50.7•121 %1U!C 182&61 j 1012.Sil0i3 16:52 YH 

c Surr: 2..fluorophenol 32.8 25.6<120 %Rl!C IS2861 s 1012512013 16:52 YH 
Surr: 4-Terphenyl-d14 ss.s 44·147 %1U!C 182861 5 lo/2SI2013 16:S2 VH 

·Surr:.Nittobenzcne-dS 69 41.6-120 %REC 1S2861 5 1012Sii013 16:52 YH 
Surr: Phenol-d5 21 13-120 %1U!C 1828~1 5 IOilS/2013 16:52 VH 

E Estillll.led(val"'abovoq....,olaliooranl") 

DilL Ddow f<9011ina Um\1 5 Sj>iki Rocv.'CI)'·outsid< limiU m to awrix 

H lloldi!IJ ii.,.. for p..pnlion or analyms ......sed N...- · s.tusc~uruh .. 

N A...tylr ilol NllLAC cdlillc<l NC NotOCinlirm<d 

8 Alulyte·.t..ett«~ in llae as!Odll<d m<lhod blank l.eulhan ltosilll value 

.( > C<tlllct lh"' Rcoult Vllluo Estitutl!:d \'~uc ~t«l~ bt:l4w lttpoflina Umil 
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ACCESS 

ANALYfiCAL, INC. 

ANALYTICAL REPORT 

CLIENT 
Davis & Brown 
P.O. Box: 15038 

Quinby sc 29506 

~'ITENTION 
Scott Fields· 

PROJECTID 
211585 

LABORATORYRE~RTNUMBER 
1310174 

DATE 
October 30,2013 

Primarv Data Review Bv Secondarv Data Review Bv 

/'~u4;o,') 
~~ 

Chantelle Kanhai 

Project Manager, AES· 

PLEASE NOTE: 

Ashley Amick 

Project Manager, Access Analytical 
aamick@axs-inc.coin 

Vnlea otherwbc noted, allanalysl~an chls:repcirt pencirmed at Alialyclclll Eltvirollmental Services In~. (AES lrie), 
3785 Preslilentbll Parkway1 Atlallta;GA 30340, 

AES is SCOHEC"nrfiiied labontory #19801~ NCOENR certillfd lab #1 '56%, GA certiDed lali II FL-E87S82, 
NELA., eerdfled laboratory II E87S8l 

Lotlil support services for this·prcijectiln:.ptovidi:"d by Access Anal)'tical, ·Jnc; Access Analytical iso 
reprcseniaiive ot AES serving client in thc:sCiNCIGA areas. All questions regarding this report 51iould be directed 
to your local Access Analyticlil representative at803:781.4243.or toll fc:c·at•88J",31S.4243 
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Analytical Environmerttal Services, Inc Date: 31..Qct-13 

Client: Davis & Brown 
Pmjcd: 211585 Case Narrative 
Lab ID: 1310174 

Seml Volatile Organic Analysis by Method 625: 

LCS~ i 82861 recovery for. Oimcthylphlhalatc was outside control limits biased !Ugh. Tnrget analyte was·not detected in the 
analytli:lll samples; and dllta is rcportnblc with high bias. 

Due to sample motrix,.snmple lltOi74-UOIB required dilution during analysis resulting in elevalcd reporting limits. 
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Annlyllcnl Euvh·onmentnl Services, Inc. 

Snmr>lc/Coolet· Receipt Checklist 

Work Order. Number l ?>I 0 I-=( lj 

Carrier name: Fedl!x r./lJps Courier Client US Mall Other----

Yes/ No Not Present Shipping container/cooler In good condition? 

custody senls himct on shipping colit11lnerlcoo!er? 

Custody seals Intact on sllll'lplc bottles? 

Yes 

Yes_ 

No 

No 

Not Ptcscnt ,-· 

Not Prese11t L 
Conlfllncrtremp Blftnk temperature in compliance? (4°C:1;2)* Yes ,....... No 

Cooler Ill ·~ • 7 Cooler #2 Cooler 113 ___ Cooli:r 114 Cooler/IS 

Clinln or custody present? Yes ;" No 

.Chain ofcuitody signed when rcllltqnls1ted and received? 

Ch11ln of custody agrees wllh snmr1lc lnhels? 

Samples in proper contninci'/bOttle? 

·snmJilc containers inlllct? 

Sitfficlcnt s~mpte volume lOr lndletitcd test? 

All !limples received wlthl1i ltoldlug tline? 

Was TAT marked on the COC? 

Yes/ 

Yes/ 

Yes/ 

Yes / 

Yes./ 

Yes 

No 

No 

No 

No 

No 

No 

No~ 

Coolcrll6 

Proceed with SIIIJidard tAT as per project !Jislory? No Not·Applict~ble._ 

Wider- VOA vlills hove zero lleftdspacc? NoVOA vials s\lbiniUcd vesi:_ No 

Water • pH Bcccptable upon receipt? Yes /. No Not AppllciJblc _ 

Adjusted? ____ _.......Checked bY.!.i..:..:,W:..::.··_· ___ _ 

Snmplo CQatdlilon: Oood_:". Olhcr(Bxplaln)·_ -----------~--
(For dlffitSlvc snmples or AlA A le11d) Js a known blnnk Included? Yes No 

Scc·C11sc Nnn'litl\'c roa•a·esolullon oftlte Non-Cenfurmnncc. 

'SIImplcs cto·ilot hli\'0 toebmply.·,,;ui the 81\'ell ranp,<t l'otmtiiil Jlllf*llcleJS. 

\L\Qnnllty Assumnee\C11eckllsts Protetlu~s Slgn·Ofi'TemplatCJ\Chcc:kllsts\Stlmptc Receipt Checi:USis\Stimplc_ Cooler~ Re~lpt.:. Checklist 
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Ana~~~~ Environmental S.rvices, Inc 

Client: 

f'roje!:t: 
Lab Order: 

Lab. S.,nple ID 

1310174-001A 

1310174-001A 

13f0174-001A 

13t!li74-001B 

1310174-0018 

Oavis l!o Brown 
~11585 
1310174 

C~ntSample ID. 

211585 

211585 

211585 

2115.85 

211585 

Page 1Jof33 

Collection Date 

1oi1712013 9:55:0QAM 

10/1712013 9:55:00AM 

10/1712013 9:55:00AM 

10/17/2013 9:~:QQAM 

10117i2013 9:5S:OOAM 

. ;r-'\ 

Matrix Test Neme 

Waste Water PP-VOLATILES 

Waste Water PP..VOLATILES 

waste water Volallle Organic Compouilds by GCJMS 

Waste Water PP-SEMIVOL.ATJLE-ORGANICS 

Waste Water TCL-SEMIVOlATILE ORGANICS 

'~ 

Dite: 30·0cH.3 

Dates Report 

TCLP Date Prep Date 

100st2013 

10125i2013 

1012512013 

1012412013 

1012412013 

Analysis Date 

1012612013 

10126/2013 

10/2612013 

1012512013 

1012512013 



· -··~·····'··-~·~· -·· · · ·· · .. . ("'"""\' ~~ 

Analytical Envltornri~ntad Services, Inc. Date: JJ-Oct-JJ 

CLIENT: DaVis-&. Bro\Vn 

Wor~Ord.er: 1310174 . 
ANALYTICAL QC SUMMARY REPORT 

Project: 211585 TestCode: PRIORlTY POLLUTANT-VOLATILES E624 

Sample ID: Mii-182884 
.. 

SampType: MBLK Batch ID: 1s.2es4 Prep D~le: 1012512013 . Ru.nNo:· 254$99 Units: ug/L 

GJien( 10: T!$1Co~e! PRIQRITY POLLUTANT·VOLATILES E824 Analysis Date: 1012!12013 set1No: 6346199' 

Ana~e Result RPTUrilit SPK value. SPK Ref Val %REC Lowlknit HlghUmlt RPO Ref Val %RPD RPDUmit at~al 

1.1 •. 1-Tric:hloroethane- SRi. 2.o· 0 0 0 0 0 0 0 
~: ·f!2;2~ retr;.c:hloroeth!M'e sfl(, 2.0 0 0 0 0 0 0 0 
1, 1 .. Hrich!cJfoelh3ne ~RL 2.0 0 0 0 0 0 0. 0 
1.1-DlchlotoeU!ane BRL: 2:0 0 0 0 0, 0 0 <i 
1.1'-DichiOroethene BR~ 2.0 0 0 0 0 0 0 .0 

U•Dlchlorobenzene BRL 2:0 a 0 0 0 0 0 0 
1 ,2~Dichloroethans BRL io 0 0 0 0 0 0 0 
1 .2~0ichloropropane BRL i.o 0 0 0 0 0 0 0 
t ~lchlcirobenzelie BRL 2.0 0 0 0 0 0 .0 0 
1,4:-Dlchlorobenzene BRL 2.0 0 0 0 0 0 ri 0 
2-ctlloroelhyl vinyl ether BRL 5.0 0 0 0 0 0 0 0 
~ne BRL 2.0 0 0 0 0 0 0 0 
Bromodithloromethane BRL 2.0 0 0 0 0 0 0 0 
Bromoform BRl 2.0 0 0 0 0 0 0 0 
Bromc,ne:thane BRL 2.0' 0 0 0 0 0 0 0 
Ca.rbon tetra~hlorid& BRL 2.0 0 0 0 0 0 0 0 
G!lforobenzene BRL ,2.0 0 0 0 !) p 0 0 
Ch!oroelh;tne BRL 2.0 0. 0 0 0 0 0 0 

ctl~fom:l BR~ 2.0 0 0 0 0 0 Q 0 
Chlorometf:lane BRL 2.0 .0 0. 0 0 0 0 0 
c:is-1,3-0fP\Iorop~ BRL 2.0 0 0 0 0 0 0 0 
~moc;bl()(omethane .BRL 2.0 0 0. 0 0 0 0 0 
ElhYfuenzene BRL 2.0 0 0 0 0 0 0 0 

Metjly!ene~~ BR.L 2.0 () il, 0 D 0 0 0 
Te~hl!Sroethere. BRL 2,0 0 0 0 0 0 0 0 
To~ne B~L 2.0 0 0 0 0 0 0 0 
tr.ins-1.2·Dichloroelhene BRL 2.0 0 0 0 0 0 0 0 

. ~- ---·---- ··-·-····-·---
Qwallfters: < Less than ~o:s)lil Value > Cirea1cl: d)an Rc$ull value B AnlllyiC dct«tcd in lhc IISSOCiatcd Method Blank 

BIU. Below Reporting l.,imit E Est~tcd vaJue above qtlalllitation Jllllgc: H Holding timr:s..fOr P.rcpar.!iion or analysis cxcci:dcd 
J ~~ima~.vaill.c dctecll:d below Rcposting Limit N Analyle nol '!IIELAC certified R RPD outSide limi15 due 1D 'inalrix 

Rptlinf ~iilg Limit . s Spike RccoYCl)' outside limils due lo ma1rix 

Page I o/25 
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CL~F:~T: ANALYTICAL QC SUMMARY REPORT 
Work Order: 
}'rojcct: 

Davis~ Brown 
1310174 
2115$5. TestCode: }JRIORJTV POLLl)TANT~VOLATILES E6:Z4 

Sample ID: MB-18281!4 SalnP,Type:-MBLK Batch ID: 1_8~ Units: ugll. PrepDate: 1~13 RunNo: ~s~• 

Client 10: TesiCode: _PRIORITY. POt,.LUTANT·VOl.ATJLt:s EJZ4 ~Date: 10tZ51201~- SeqNo: 53(61$9 

_Analytf! Result RPTLlmll ~PK y.alue IS~ ·Ref Val %REC U!wUmit lfl!l_tlllmft !u.'D. ~(Val, %RPD RPDllmlt Qual 

!rat& t ,3.·Didlloro)lropene BRL 2.0 0 o· 0 0 0 0 0 
Trichlofcelhene BRL 2.0 0 0 0 0 0 0 0 

TrichloroiiUOI'Omelhane eR.L 2.0 0 0 0 0 0 0 0 

Vinyl _chl9rfde BRL 2.0 0 0 0 0 0 0 0 

.Surr: 4-eromofluo~"rl!!· 45.42: 0 50 0 90.8 66.2 120 0 0 

Surr. [)!bi'OI'l)oluqrometh_ane. 48.64 0 50. 0 97.3 79.5 12~ D 0 

l)lll!= Tolt.!ene-d8 48.1" 0 5Q 0 96.3 n ' 117 0 0 

Sample 10: LC:$·1828114 SampType: LCS Baldii0; _1828~ Units: ugll Prep Date: 1012512013 RunNo: 25U99 

Clle~ IQ.: TestCode: PRIORITY PQLLUT~·VOLATILES ESN Analysis Data: 1012512013 SeqNo: 5345715 

~ly{e Resu1t RPTUmit .~P.I<.IIl!lue SPK Ref Val %REC Lowl.imit Highllmit RPD Ref Val %RPP RPDUmlt. Qual 

1.1 .1-Trichkiroe!haile 21.41 2.0 20 0 107 75 125 0 0 
1,1 ,2;2-TeltacNoroelhane 20,19 2~0 20 0 101 61 140 0 0 

1,1,2~TricbloTO!IIhane 21.48 2.0 20· 0 107 71 129 0 0 
1, 1-0ic:Horoettiane 20.01 2.0 20 0 100 73 128 0 0 

1.1-0icNoroethene . 20.51 2.0 20 0 103 51 150 J) 0 

1 .2-Dich!Qrolienze~ 19.05 2.0 20 0 95.2 63 137 0 0 
1 ,2-Dichloroetl\a~ 21.31 2.0 20 0 107 68 132 0 0 

1.2-0ichlotoprop~ne 22.61 2.0 20 0 113 34 166 0 0 

1 ,3-[)!~obenzene 19~ 2.0 20 0 95.4 73 127 0 0 

1,+.Di~nzene 11S.4. 2,0 2Q 0 92 63 1;17 0 0 
:Z.Chtoroet~ vinyl ether -45.21 5.0 40 0 113 1 224 0 0. 
senze~ 20.4~ 2.0 20 .0 1()2 84 138 0 0 
_BromOdlchJoromelhane 21.86 2.0 20 0 109 66 135 0: 0 

Bromofann 22.53 2.0 20 Ct 113 71 129 0 a 
BI'OJnomelhane 18.~ 2_.0 20 0 95 14 186 0_ 0 
Catbon- te1rachlotlde 21.:72 2.() 20 0 109 73 127 il 0 

····----
Qaallfttn: < Less than .Resalt.valae "> Gm~tcr lhan Result vlllue B Analyte delectc:d in the ll1S<\Cillled Method B1llnk 

BRL Below ltcpofting Umil E ~.limatcd VJ!l~ J!!J!wc qi!IIRlil;llion nsny: n Hoiding timet for Pf.Cparlllion or analysis exceeded 
J EStimal¢ ~ue detected below Rcponillg Umit N Anal~tc Nit NE4C ccrtifJed It ltPD outside limits due to matrix 

Rpt Lim icponina Limit s Spike Recovery outside limiu due to llllltriX 

Pagelo/2) 
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CLIENT: 
Work Order: 
Pro jed: 

Davis &.. Brow~ 
1310174 

211585 

Sample 10: Lcs-1~84 sampTYPf!; ~ B.atch 10: 182884 

qieniiiJ: TestCode: PRioRITY POLLUTANT·VoLATilES 

Analyte Result RPTUmll SPKvalue 

cntotobenzene 19.82 2.0 20 
ChlorOeltlane 17.38 2.0 20 

Chloroform 20.49 2.0 20 
Chloromethane 16.75 2.0 20 
c:iS-1,3-Dichloropropene 22 2.0 20 
Qlbromoct)klromethane 21.36 2.0 20 
Ethyjbenzene 20.~ 2.0 20 
Methyten!! chl9ricle 20.26 2..0 20 
T~ltachloroethene 19.133 2..0 20 
Toluene· 20.64 2.0 20 
trans·1.2"D!chloroethene 19.76 2.0 20 
~-1.3-Dichloi"OJ)I"Opeoe 22:~ 2.0 2Q 
Trichloroelhene 18.84 2..0 20 
TriChl~ftuort)methane '?2.71 2.0 2.0 
Vill)ll chlpljde 20.04 2.0 20 

Surr. 4.Bromoftuorobeozene ~~.5 0 50 
su;. oibnimolluoro~~ne 49.S4 0 50 
Surr. Toluene-d8 52.3 0 50 

Sample 10: 1310G23-001AMS Sampl'ype: MS Ba{ch JD: 182884 

Clieni iD: TestCode: PRIORITY POlllJTANT-VOLATJLES 

Anal~e Re~ RPTLimil SPKvalue 

1 ,1,1-Trichloroell)ane ~9.07 2,0 20 

1,1 .2.2~ Te(l:achloroethane 18.56" 2.Q 20 
1, 1,2· ;rii~oroethane 19.98 2.0 20 
1, 1-Dich!Oroethane 18.7 2 .. 0 20 
1,1-0ichloroelher:te 18.84 :to 20 

·-··---- ··· ·--

(""\, 

ANALYTICAL QC SUMMARY REPORT 

TestCode: PRIORITY POL[.UTANT-VQLATlLES· E624 

Unlls: ugJL Piep Dale: 101.2512013 RunNo: 254599 

E624 ~lysis Date: 1012Sl2013 SeqNo.: 6345715 

SPK.RefVal ·~REC LowUmit HlghUmll RPD Ref\!al "kRPD .Rf>Dlk:tlit Qual 

0 99.1 66 134 0 0 

li 8&.9 38 162 0 0 
0 102" 68 133 0 0 
0 83.8. 1 204 0 0 
0 110 24 176 0 0 
0 107 68 133 0 0 
0 103 59 141 0 0 
0 101 61 140 0 0 
0 99.2 74 127 0 0 
D 103 75 126 0 0 
0 98.8. 70 1.31 0 0 
0 112 50 150 0 0 
0 94.2 1)7 134 0 0 
0 114 ..a 152 0 0 
0 100 4 196 0 0 

0 103 66.2 .120 0 0 
0 99:1 79.5 121 0 0 
0 105 n 117 0 0 

IJnJts: ugiL Prep Date: 1~512013 RunNo: 2~!J 

E624 AnalySis Date: 1012512013 SeqNo: 5346474 

~p~~fVal ~c Low limit Highllmlt RPD RefVal "kRPD R?OUmit Qual 

0 95.4 sz 162 0 0 
0 92..8 46 151 0 0 
0 99.8 52 150 0 0 
0 93.5 59 155 0 0 

0 93.2 1 234 0 0 
--- - ··-··-··-· 

Qu»Dfitri: < Less thaA Ri:sult value > Grnl¢r than Result value 8 Analyrc detected in the associaled Mci!J!od ~1111111:: 
BRL Bl:low Reporting Limit I! Estimated value above quantiWion range H Holding !iml:s for. prcp;iralioll or analysis ex~: ceded 

J Estimalc:d Value dclecled below Rcportinc Limit N Analyte not NELAC certif"H:d R IU'D. ooiSiddimiiS due 10 matrix 
Rpi.Lim Reponing Limit s Spike Recovery outside limits due to matrix 

(~ 

PageJof25 
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CLIENT: Davil! & Brown 
Wor:kOrder: 1310174 
Proj~t: 211585 

Sample ID; 131~~-oc;ttAM$ ~mpType: MS Batt;J:IItl: .. 18288:4' 

.~ 

ANALYTICAL QC SUMMARY REPORT 

TestCode: PRIORITY POLLUTANT-VOLATILES E6l4 

'Unil$: ugll. Prep Date: 1.~13 RunNo: ~54599 

Client 10: T~tCode~ PRIORITY POI;.LUTAN1WO.LATILE$ ee:u Analysis Date:. 1012512013 Seq~o; 5345474 

.Analyte ReSQII RPTUmit SPKvalue SPKRefVal %REC L.owl.lmit. HigfllJmll RPD. RefVal %RPD RPDUmit Qual 

1.2-Diehio(obenzene 17.53 2.0 20 0 87.6 18 190 0 0 
1.2~chto~rie 19.78 2.0 20 0 98.8. 49 155 0 0 
U·Dfchloropropane 20.9 2.0 20 0 104 1. 210 0 0 
1 ,3,.()1chloro~ene 17.92 2.0 20 0 89.6 59 158 0 0 
1,4-0ichlcirobenZeo~ 16.9.1 2.0 20 0 84.8 18 190 0 0 
2-Chloroelhyl vinyl eUler -41.8 5.0 40 0 104 1 305 0 0 
Benzen& 19.47 2.0 20 0. 97.4 37 151 0 0 
aro~ichlor.omelhane- 19.99 2.!) 20 0 100 35 155 0 0 
Bromoform ,9.28 2.0 20 0 a6.4 45 169 0 0 
Bro~ane 17.34 2.0 20 0 86.7 1 242 0 0 

CarbO!'l llll{a~loride 20.01 2.0 20 0 10() 79 140 0 0 
tbiOrOb:erixene 1S:~ .z.o 20 0 92.8 34 1.00 0 0 

ctlloroe1t)ane 16 •. 1~ 2o 20 0 8.1 14 230 0 0 
Chloroform 18.23 2.0 20 0 91.2 51 138 0 0 
cti~lhane 15.19 2.0 20 [) ~ 1 273 0 0 
cjs-1 ,3-0iqllqroptopene 17.78 2.0 20 0 81i:S 1 227 0 0 

Oi~om.~lclr.omelhane 18.87 2.0 20 0 94.4 53 149 0 0 
Elhytlieiizene 18.95 2.0 2o 0 94.8 37 162 0 0 
Methylene chloride 15.64 2.0 zi:J 0 78.2 1 221 0 ti. 
TefulchiOroelhene 18.29 2.0 20 0 91.4 64 148 0 0 
roJuene, 19.88. 2 .0 20 li 99.4 47 150 0 a 
trans:-1 ,2-Dichroroetl1ene 1!1.25 2.0 20 0 91.2. 54 158 D 0' 

tranS, 1,3-Dichloropropene 19.9.4. 2.0 20' 0 99.7 17 183 0 0 
Trli:hloroethene 17.62 2.0 20 0 88.1 71 157 0 0 
Tr.ichlorcftuorornelhane 20:09 2.0 20 0. 1.00: 1.7 18~ 0 li 
Vln.y.l !=hlorll;te 17.9~ 2,0 20 D. 89..1! 1 251' 0 0 

Surr:: 4.Brcmoftuorob!inzene 52.28 0 50 0. 105 66.2 120. 0. Q 
Surr:: Dlbromolluoromethane 49.81 0 50 0 99.6 79~ 121 Q. 0. 

------·-···-· . -~ .. · ···--·-----~·· · · 

Qulif'ICtS: < Less 11lan Result Valli!! >. Gn:ater lhan R,esult value 8 Amlytc d~lectN in lhc OISSOcialcd Method Blank 
BltL lklow !tqxlrting. Limit E EstiJi;late.hooluc: above quantitaliob runge H Holding.tim~ ~or p~ion.or analysis~ 

1 ~imalt:d value detected below Reporting Limit N Atlal)1c notNEI..AC c:atificd R RPO outside limits due to rnalrix 
Rpt Lim Reporting Liiuit s Spilco R«overy outside limits due to. mauix 

'~ 
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CLIENT: ANALYTICAL QC SUMMARY REPORT 
WorkQrder. 
Project; 

Dayis & Bro~11 
1310174 

2il58~ TestCode: PRIORITY POLLUTANT-VOLATILES E624 

sam~!!): :t310G~AMS SampType;. MS ~11:):1~ Un~ ugiL Prep Date: 10~13 Rui)No: 2~99 

Cf~ent_ IO! TestCode: PRJORITY POLl,UTANr·VOLATILES r;sz.t Analysis Date: 11!4512013 SeqNo: ~74 

Anaiyte ~I RPTUmlt SPKvalue SPKRefVal "-'REC lowUmlt Hljjhllmit ~PORefVai %~PO. RPOUmit Qual 

Surr: Totuene:.dB 53.51 0 50 0 107 T.7 117 0 0 

Sample ID: 1310GZ3-001AMSD SainpT~pe: MSD Balth iD: 182884 Uniis: Ug/L P.rep Date: 1012512o13 RunNO: 264599 

c;nent ID: Teste~: PRIORITY POLLUTANT-VOLATILes E62.4 Arialysls Oa1e: 10/251'2.013 SeqNo: 5346476 

Analyte Resull RPTUmit SPK value SPK Ref Val %REC lowUmit Hlghllmlt RPD Ref Val %RPD RPOLimll Qual 

1_,1,1-T~OrQI!thane 2.1.05. 2.0 20 0 105 52 162 19.07 9.8? 23 
1,1,2J·Tetrachlo_roe1hane 19.~ . 2.0 20 0 97.6 48 157 1_8,56 ~-99 37 .. 
i .1 .2· T richlaraethane 22.27 2.0 2.0 0 111 52 150 19.98 10.9 27.5 .. · .· 

20.57 20 9;52 25 .. 5 1~ 1-Dictlloroetha"e 2.0 0 1.93 59 155 18".7 
1,.1-0ichl:oroe.thene 2o.ts 2.0 20 0 101 1 234 18.64 7.79 45.5 
1 ,2-0ichloroberizene 18.51 2.0 20 0 92.8 18 19Q 17.53 5.+4 35.5 
1,2-Diehloroeihane 22.25 2.0 20 0 111 49 155 19.76 11.9 30 
1,2-Dichloropropane 22.72 2.0 20 0 114 1 210 20.9 8.34 69 
1..3-0ichlorobenzene 18.49 2.0 20 0 92.5 59 156 17.92 3.13. 27.5 

1,4-0ichlarobenzene 18.23 2.0 io 0 91.2 18 190 16.91 7.51 35.5 

2..Chl0roethyl vinyl ether 45.# 5.0 40 0 114 1 305 41.8 8.34 130 

Benzene 21.33 2.0 20 0 107 37 151 19.-47 9.12 34.5 
Bromodlchtoromelhane 21.95 2.0 20 0 110 35 155 19.99 9.35 32 
Bromoform 19.84 2.0 20 0 99.2 45 169 19.28 2.86" 27 
Bromo methane 19.29 2.0 20 0 96.5 1 242 17.34 10.6 89.5 
Carbon tetrachloride 22.21 2.0 20 0 111 70 140 20.01 10.<4 Z6 
Chlorobei'!Zene 19.85 2.0 20 0 99.2 34 160 16..52 6.93 31 .5 

C:l:llor~.lha~ 18.(11 2.0 20 0 90 H 2~0 16 •. 19 10.6 57 
Ch_loroform 20.73 2.0 20 0 104 51 1.38 1.8.23 12.8 3Q.5 

Cbloramelhane 17,02 2.0 20 0 85.1 1 273 15.1.9 11.4 -~ 
cls~1.3-Dicl)loropropene 19.67 2.0 20 0 98.4 1 'i.z7 17.78 10;1 79 

Dibrom~.chloromelhane 20.39 2.0 20 0 102 53 149 18.87 ·64 30...5 

Qullflus: < Less tli:ul Result value > Greall:r than R.esult value B Ana~ d~ed in tho:.~ 1'4ethod Bfa11k 
BRL Be~ Reportins Limil E Estimated v;duo: above quantitatiort r.IIIJC: M Holding times rorprepraratiort~analysis exceeded 

) Estimated value ddectcd below RllportiDg Limit N ~c:oolNEl.A~ o;¢ifi¢ R. R.PD outside limits due to matrix 
Rptl.im Reporting Limit s Spike Recovery outside limits due to malri.lc 

'~ \ 
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CLIENT! Davis &. Brown ANALYTICAL QC SUMMARY REPORT 
Work Order: 1310174 
Projec(: 211S8S ~ 

TestCode: PRIORITY POLLUTANT-VOLATIL~S E624 

Sample I[); 1310G23-I)O,AMS0 SampType: MSD Balch I[); 182~ U.niJs: ugiL Prep Date: 1012512013 RunNo: 254$99 

ClientiD: Test(:odf!t: PftJORITY POLLUTANJWOLATJLES E624 Analysls Date: 10125/20.13 5eqNo: 6346476 

Analyte ~su!f ,f\PTUmit SPK va!~ . SPJ( Ref Val %REC lowUmit 

Elhylbenzene 20.91 2.0 20 0 105 37 
Metfl)'lene dllil""e 17.-47 2.0 20 0 87.4 1 
Tetrachloroelhenc 19.48 2.0 20 0 97.4 64 
T.o)uene 21 .94 2.0 20 0 110 47 
lrafl$'·1 ,2-Dichloroelhene 20.66 2.0 20 0 103 54 
trans-1,3-Dichloropropene 22.18 2.0 20 0 111 17 
Trl~lor~thene 19.~ 2.0 20 0 95.4 71 

Trlt:l11orolluorornethane 22.1.1 2.0 20 0 111 17 

vJJYi~ 20.42 2.0 20 0 1Q2 1 
Sun:: 4-Bromo11uoro~nzene 52.25 0 50 D 104 66.2 
Surr. DliJ,omo~uoromelhane 50.91 0 50 0 102 79.5 

suer: Toft.lene-dB 53.49 0 50 0 107 77 

-----····-··---· ·- ···-· _ __ t _______________ _ 
QllliiJjf'JeJ'$!. < Less 1lwl Result value 

BRL Below RqlcirtinJ Limit 
1 E!timatcd value detected below R.eporting Umit 

Rpt Lim Reponing Limit 

> 

E 
N 

s 

GreatcHii311 Result value 
Estimated value: above quantitation range 
Alla!yte11otNELAC.ccrtified 
Spike RccovCI)' outside limirs due to matrix 

HlghUmlt RPD Re[ Val ~Ft?O RPOUmlt qiJal 

162 

221 

148 
150 
15& 
183 
157 
181 

251 
120 
121 
f17 

B 
H 

R 

18.95 9.83 3.7.5 
15.64 11.1 37 
18.29 6.30 25 

19.88 9.85 24 
18.25 12.4 28.5 
19.94 10.8 52 
17.62 M1 33 
20.09 9.57 50 

17.95 12.9 100 

~ 0 Q 

49.81 0 0 
53.51 0 0 

Al13ly(e d~ in 1M associated ~dllod Blank 
Hok!ing limes for preparatiari or analysis exceeded 
IU'D out!ide lim irs due to maucc 

'~ 
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CLJENTi Davis~ Brown 
Wo~:k Or~er: 1310174 

ANALYTICAL QC SUMMARY REPORT 

Project: fttsss· TestCode: PRIORITY POLLUTANT•VOLATILES E6l4 

Sample 10: MB-182884 San:~p:rype: MSLK Batd!ID: 182814 llnil5: ugiL p~ Date: 10.12512013 RI,JnNo: Z541i9!J 
CllentiD: l'estCode: P.RfORilY POLLUTANT·VOLAnLES 10424 .AI)alysls D.-le: 19/2W13 Seq!IJo: ~41521 

Ana lyle Result RPTUmit SPKvalue SPKRefVal %REC lpwUmit Hlgtlllmil RPO Ref Val %RPD RPDI.ln)it Ql,l!!l 

1',1,1-Trietlloroethane BRl 5.0 0 0 0 0 0 0 0 
1·,1.2,2.-Tetrachloroethane B.Rl 5.0 0 0 0 0 0 0 0 
1·, 1.2· Trictlloroethane BRL 5.0 0 0 0 0 0 0 0 
1; 1-DichiOroethane· BRL 5.0 0 0 0 0 0 0 0 
1',1-Dic:hlora'elhene BRL 5.0 0 0 0 0 0 0 0 
1 ,2:-Dic:hlorobenzene BRL 5.0 0 0 0 0 0 0 11 
1 ,2.-Dichloroetluine BRL 5.0 0 0 0 0 0 0 0 
1 ,2,o)~ropane B~l 5.0 0 0 0 0 0 0 0 

1.~01c:hlorobflnmne BR.L 5,0 0 0 0 0 0 0 0 
1 .+Dichlor!)be~n~t BRL 5.0 Q 0 0 0 0 G 0 
2-CI:tlorqethyl.vinylj!l!ler BRL 5.0 0. 0 0 0 0 0 0 

~· BR~ 5,0 0 0 0 0 0 0 0 
~romelhane BRL 5.0 0 0 0 0 0 0 0' 

~nn BRL 5.0 0 0 0 0 0 0 0 

Bromornelhane BRL 5.0 0. 0 0 0 0 0 0 

~arbon tl!trachloride BRL 5.0 0 0 0 0 0 0 0 
Chloro~nzene . . . . . . . . BRL 5.0 0 0 0 0 D 0 0 

ct-lo~hane: BRL 10 D 0 0 0 0 0 0 

~Jom.(i)rm BRL 5.0 0 0 0 0 0 0 0 

ctilorome~ane BRL ·to 0 0. 0 (j 0 0 0 
cb-1,3-Dlchlciropropene BRL 5.0 0 0 0 0 0 0 0 
Dibromoc;hklrometharie BRL 5.0 0 0 0 0 0 0 0 
DichlofOdlftuonlmethane BRL 10 0 0 0 0 0 0 0 
Elhylbeniene BRL 5.0 0 0. 0 0 0 0 0 

Melhylerie chloride BRL 5.Q 0 0. 0 0 0 0 0 
Tet;achloroethene BRL 5.0 0 0 0 0 0 0 0 
Toluene BRJ;. 5.0 0 0 0 0 0 0 I) 

trans-1 ;2-Dichloroethene BRl 5.0 0 0 0 0 0 0 0 

-···---····~"-

Qullfil:n: < ~than ~.ult V)llue > G!:ealu tlwt R«;sult \l1llue 8 ~~.-~.i1!1he ~i.1~~Mcy.od ~~an~ 
BIU. B~)Qw .Repirtirig limit E Estimaled 'Yialue above quanli.llltion range H Holdmg,tiincs r"r pn:Jl'll'lliOII Or ~is.=<Jcd 

J ~timatcd value dc:kcled below Reponing Limit N Ana!Y'c 1191 NELAC certifJCd R RPD outside limits due to matrix 
Rpttim Reporting Limit s Spike R«ovcry oUISidc lillli~ due tci m:ltrix 
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CUE NT: 

Work Order: 
ANALYTICAL QC SUMMARY REPORT 

Project: 

Davis & Brown 

1310174 

211585 TestCode: PRIORITY POLLUTANT-VOLATILES E624 

Sample ID: MB·18288C SampType: MBLK Balch 10: 18288C Units: ug/l. Prep Date: 1012512013 RunNo: ·2&4599 

CRentiD: 'TestC~e: PRIORITY POLLUTANT-VOLATILES E&24 Analysis Date: 10/2512013 SeqNo: 5346521 

Analyte Result RPTUmlt SPKvafue SPKRefVal 0.4REC lowUmit HlghUmlt RPD Ref Val %RPO RPOUmit Quat. 

rrans-1.3-Dichloropropene BRL 5.0 0 0 0 0 0 0 ci 
Trichloroethene BRL 5.0 0 0 0 0 0 0 0 
Trichlorolluoromelhane BRL 5.0 0 0 0 0 0 0 0 
Vinyl Chloride BRL 2.0 0 0 0 0 0 0 0 
Xylenes, T01al BRL 5.0 0 0 0 0 0 0 0 

Surr: 4-Bromolluorobenzene 45.42 0 50 0 90.8 66.2 120 0 0 
Surr: Dibromolluoromelhane 48.64 0 50 0 97.3 79.5 121 0 0 
Surr:.Toluene-d8 48.14 0 50 0 96.3 77 117 0 0 

Sample 10: LC$-182884 SampType: LCS Balch 10:,182S8C Units: ugll Prep Date: 1012512013 RunNo: 254599 

Client· to: TestCode: PRIORITY POLLUTANT-VOLATILES E624 Analysis.Date: 1012512013 SeqNo: 5346516 

Analyte Result RPTUmH SPK valile SPKRefVal ".4REC Lowllmlt Hlghllmil RPD 'RefVal %RPD RPDUmit Qual 

1.1.1-Trlchloroethane 21.41 5.0 20 0 107 75 125 0 0 
1,1,2,2~Tetracl)loroethane 20.19 5.0 20 0 101 61 1-40 0 0 
1,1,2-Trichloroethane 21.48 5.0 20' 0 107 71 129 0 0 
1; 1-0ichloroethane 20.07 5.0 20 0 100 73 128 0 0 
1,1-Dichloroelhene 20.51 5.0 20 0 103 51 150 0 0 
1·,2-Dichlorobenzene 1'9.05 5.0 20 0 95.2 63 137 0 0 
1,2-Dichloroethane 21.31 5.0 20 0 107 68 132 0 0 
1.2-Dichloropropane 22.61' 5.0 20 0 113 34 186 0 0 
1.3-Dichlorobenxene 19.09 5.0 2(} 0 95.o4 73 127 0 0 
1.4-Dichlorobenzene 18.4 5.0 20 0 92 63 137 0 0 
2..Chloroethyl vinyl ether 45.21 5.0 40 0 113 1 224 0 0 
Benzene 20.49 5.0 20 0 102 64 136 0 0 
Bromocllchloromethane 21.86 5.0 20 0 109 66 135 0 0 
BromofOrm 22.53 5.0 20 0 113 71 129 0 0 
Bromornethane· 18.99. 5.0 20 0 95 14 186 0 0 

-- - ·- --
Qualifler5: < Less than Result value: > Greater tlian Result value 8 Analy1c delcctcd in the: assoc:iatcd Mc:thod Blank 

BRL Below Reponing Liinit E Estimated value above ctUanlitlllion r.m'ge H Holding times for preparation or :analysis exceeded 
] Estimated value dtleeted below Reponing Limit N Anruyte not NELAC certified R llPD outside limits due to malrix 

Rpt Lim Reponing Limit s Spilce Recovey outsidt limits due to matrix 

~~ 
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CLIENT: Davis & Brown 
Work Order: 1.310174 

ANALYTICAL QC SUMMARY REPORT 

Pro jed: 211585 TestCode: PJUQRITY POLLUTANT-VOLATILES E624 

S~mple ID: LC&-182884 SampType: LCS Blitch ft):. t82U. l)nlls: ugll. Prep Date: 1012$12013 R~No:· 254599 

CllentiD: TestCode: PRIORJTY POLLUTANT-VOLATILES E824 Ana~ Date: 1012812013 SeqNc?: 5346518 

Analyle Re.sult .RPTUmlt spK~IJI!I s"'.li; .~ef:Val %REC Low~ml Hlghllml~ RPORefVal %RPP RPDUmll Qual 

cartxiii teirac:hiOricte 21.72 5.0 20 0 109 73 127 0 0 
Ch!Orooeiu:ene 19.82· 0 5.0 20 0 99.1 68 134 0 0 

ChlorOethline 17.38 10 20 a 86.9 38 162 a 0 
Chloroform 20.-49 5.0 20 0 102 68 133 0 0 
Chloromethane 16.75 10 20 0' 83.11 1 204 0 0 

ci5-1,3-0ichloropropene 22 5.0 2() 0 110 24 176 0 0 

Dlbroinochloromellial:le 21.31$ 5.0 20 a 107 68 133 0 0 

Dichlorodiftuoro/lll!lhane 14.41 '10 20 0 72 50.7 130. a 0 
E~benzene 20.83 5.0 20 a 103. 59 141 0 0 

~-~ne chloride 20.26 5.0 20 0 101 61 14Q 0 0 

T!!~ch~ 19,83 5.0 20 0 ~.2 74 127 0 0 

Tolue""' 20,64 5.0 20 0 103 75 126 0 0 

lr.ln$-:'1 ,2:.0ichloroelhene · 19.76 5.0 20 .o ~.8 70 131 0 0 
tra~1.3-Dichlo~pfopemt .~5 s.o· 2D 0 112 5~ 150 a a 
T~Cfiioroelt,ene . . 18.84 5.0 20 0 .94.2 67 134 0 0 

Trfcllloro~omelhane '4-71 5.0 20 a 114 48 152 0 a 
Vlnyl~e 20.04 ~0 20 0 too 4 1!1a 0 0 

Surr: +:Bromo!luorob~ene 51.5: 0 50 0 10.3 66~2 120' 0 0 

Surr: Dlbromo!luoromethane 49.54' ci. 5I) 0 99,1 79.5 121 () 0 
suir: Toluerie-<18 52.3. 0. 50 0 105 n 117 0 0 

$ampia IP.: ~~10.G~1~ SampT~: ,_ B~!ch 10; ~·a2au L!nl~: ugJi. P.rep Date: ~012512013 R~l\19l %54$99 

Client 10! Testeode: PRIORJTY POLLUTANT·VoLAnLES E624 Ana~ Date: 1012812013 SeqNo: 6346527 

Ariatyte Result RPTUmlt SPK value SPK Ref Val %REC ~()Wlln:ril Hlghlimit. RPD RefVal ~RPD Rr.Plirrlll Qual 

1,_1',1~Tllchloroethane 19.07· 5.0. 20 0 95.4 52 162 0 0 

1, f .i.2· Tetrac,hlo(oeihane 18.56 5.!) 20 0 92.8 .C6 157 0 0 
1,1,2-Trichloroeihane 19.96 5.0. 20 0 99.8 52 150 0 0 

~---•• M'•-•->o Oo ... , ...... 

Qoalilkn: < t.ess ll!an Result. value· > GRater lhDn &s·wl v.Jue. B Analytc de!A:.:tcd in lhc associn~M Mclhod Bllink 
BRL Below Rcplirti!13 Limit E E$1imalcd. value: above qiiimlitalion r.uigc H !iolding limes for prcpararlon or analysis exceeded 

J Estimated value~ below Reporting Limit N An~c not NELAC ce~ified R RPD outside limitS due lo matrix 

Rpt Lim Reporting limit s Spike Recovely. oulside limits due ID miurix 
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CLIENT~ 
Work Order: 
Pro jed: 

Davis & Brown 
1310[74 
211585 

S!lmple 10! 1310G~D1AMS sampType: .. 

'"'(\ 

ANALYTICAL QC SUMMARY REPORT 

TestCode: PRIORITY POLLUTANT-VOLATILES E6l4 

Batch 10: 112884 Unit$: . us;L. Prep oat~: 1012512013· RimNo:~9 

Client 10: TestCode: PRIOI'UTY P.OLI.UT~-VOL.Alli.ES .EG%4 Analysis Date: 101~412013 SeqNo: 53".5.27 

Ana lyle Resul! .RfTI".Uillil SPK value SPK Ref Vat ~REC LowUmil HighUmli RPO ~ef.Val %RPO RPOLimit Qual .. : ' . ~ .. · .. . .... ·· .. . :·· ' . . . . .. ..... ' . . . . . . . . ~ 

1,1-Dic:hlofoetharie 18.7 5,0 20. 0 93.5 59 155 0 0 
1, ~ -O!ehJOrOelhene 18.64 5.0 20 0 93.2 1 234 0 0 

1.2·0Jchlorobenzenli 17.53 5.0 20 0 87.6 18 190 0 0 
1,2-Dichloroelhane· 19.78 5.0 2D 0 98.8 49 155 0 0 
1 ,2~0!chtoropro~ 20.9 5.0 20 ' 0 104 1 210 0 0 

1 .3-Qic:tllor~nze11e 1(.92 5.0 20 0 89.6 59 156 0 0 
1 .+Dichloco~en~ 16.91 5.0 20 0 84.6 18 1S!!J 0 0 
2~~ihylllinyl ether 41 ,8 ~-0 ~0 0 209 ·1. 305 0 0 
Benzene 19~47 5.0 20 0 97.4 37 151 0 0 
8cQI:nodlch~me1hane 19.99 5.0 20 0 100 35 155 0 0 
Bromoform 19.2.8 s.o 20 0 91J ... 45 169 0 0 
Bromomethane 17\;J<J 5.0 20 0 86.7 1 242 0 0 
carbon ~Chloride. ~0.01 5.0 20 0 100 70 140 0 0 
CIJiorobenzene 18~2: 5.0 20 0 92.6 34 160 0 0 
Ch.l91'0elhane 18.19 10 20 0 81 14 230 0 0 
Chloroform 18.23 5.0 20 0 91.2 51 138 0 0 
thtorome!f\ana 15.19 10 20 0 76 1 273 0 0 
cis·1.3-0lchloropropene 17:78 5.0 20 0 88.9 1 227 0 0 
DibrOnlochiOI'Oniethane 18.87 5.0 20 0 9.4.4 53 149 0 0 
Eihylbenzene 18.95 5.0 20 0 94..8' 37 162 0 0 
Methylene chloride 15.64 5.0 20 0 78.2 t 221 0 0 
Tetrachloroetherie· 18.29. 5.0 20' 0 91.4 64 148 0 0 
Tolue.ne 19.88 5.0 20 0 99.4 47 150 0 0 
tranS-1.2,.0ichlorOethel)e 18.25 5.0 20, 0 91.2 54 156 0 0 
trans-1.3-Qic:l)loropropene 19.9~ 5.0 20 ,0, 99.7 17 183 0 0 
Trichloroethene 17.62 5.0 21! 0 88.1: 71 157 0 0 
TrichloJl!fluoromelhane 20.09 5.0. 20 0. 1.00 17 ~81 0 0 
VInyl c!llorlde 17.95 2,0 20 0 89-.8 1 251 0 0 

------ ~-- ·-·------ --·-·······-· ·- -------------·--·------------· ·- -----···-··-··-··· ,. __________ -- ····· 
Qualifiers: < I,css lllm Resul'l ~c > Gn:alel: ~Result value B AnaJytc detected In the asJ()Ciatcd Method Blan!c 

BRL Bdow Repc!1'liog li!flii E Estimated va)IJC above quanlitation ~gc H 1:'1>\dinc .~/or preparotion.or analysis eJa:CCdcd 
J £slimll~valuc det«led below Reporting Limit N A!Wytc: AOtNELAC ".d!f!Cd R RPD oiiUidc liiniiS duc to matrix 

Rpt Lim Reporting Limit s Spike Recovery OII!Side limiiS due to matrix 

0 
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CLI!;NT: 
Work Order: 

ANALYTICAL QC SUMMARY REPORT 

Proj~t: 

Davis & . B.rown 
1310174 
2l15.8S TestCode: P~ORITY P()LLUT_f\NT-VOLATILES E~~4 

SampleiO: 131DG~-901~· SampType: MS Batch 10: 182884 lJnils: ugiL P!!!P Date: 1012512013 RunNo: 254591 

cr~entto:. "[est~~ PRIORITY POLLUTANT-VOLATILES a2.c An~ia Dale: 10/25/2013 Seq~o: 5346527 

Analyte Result RPTUmit SPKvalue SPKRefVai %REC ·Lowllmil HlghUmit RPD a~O(al %RPO RPDUmit Qual 

Sull'! 4-Sromofluorobenzene 52.28 0 50 0 105 66.2 120 0 0 
Sull'! Oibromofli.Jofomethane 49.81 0 50 0 99.6 7U 121 0 o. 
Surr.Toluene-d8 53.51 0 50 0 107 77 117 0 (). 

.. . 
Sample 10: 1310G2J.001AMSD Sam~~e: MSD Batch ID: 182884 Units: i.lirJL Prep Date: 1012512013 RunNo: Z54599 

.CIIent.ID; TestCode: PRIORITY POLLUTANT-VOLA.Tn.ES E624 MalysiS Date: 1012512013 SeqNo: 534S5Z9 

Analyt& Result RPTUmit SPKvaiUe SPKRefVal %REC LowUmit HighLimit RPO Ref Val %RPD. RPOUmit Qual 

1 ,t, 1-T~Ioroe~e 21.oS 5.0 20 0 105 52 162 19.()7 9.87 23 
1; 1,2.2-TetraChloroethane 19.53 5.0 20 0 97~ 46 157 18.56 .5.09 37 
1,1 ,2~:n:lc_hloroe~ne 22.27 5.0 20 0 11~ 52 150 1.\l.96 10.9 27.5 
1, 1-0ic:fitorOelh~llne 20.57 s.o 20 0 103 59 155 18.7 9,52 25.5 
1,1 -Dichloroelhene 2o.15 5.0 20 0 101 1 234 18.64 7.7_9 45.5 
1 ,2-Dk:No..Obenzene 18.51 5.0 20 0 92.6 18 190 17.53 5.44 35.5 
1 ,2-0ichloroelhane 22.25 5.0 20 0. 111 49 155 19.76 11.9 30 

1.2-0k:h!Oropropane 22.72 5.0 20 0 114 1 210 20.9 8.34 69 
1.3-Dichlorobenz.ene 18.49 5.0 20 0 92.5 59 156 17.92 3.13 " 27.5 
1,4-Dichlorobenzene 18.23 5.0 20 0 91.2 18 190 16.91 7.51 35.5 
l -Chlorilethyl vinyl ether .(5.44 5.0 20 0· 227 1 305 41 .8 8.34 130 
aenzene 21.33 s.o 20 0 107 37 151 19.:47 9.12 34.5 
Bromodli;hJoromethaile 21.1)6 5.0 20 0 110 35 155 19.99 9.35 32 

Bromo.form 19.84 5.0 20 0 99.2 45 169 19.28 2.86 27 
Bromometha(le 19.29 5.0 20 0 96.5 1 242 17.34 10.6 89.5 
Carbon tetrachloride 22.2~ 5.0 20 0 111" 70 140 20.01 10.4 26 

~~ 19,~~ 5.0 20 Q. 99.2 ~ 160 18.52 6.93 31.5 
Chlofoelhane 18 .. Qt 10 20 0 90 14 230 11!.19 10.6 57 
Clllofofom:t 20.73 5.0 20 0 1~ 51 138 18.23 12.8 30.5 
Ch!Qromethane 17.02 10 20 0 ~-1 1 273 15.19 11.4 99 
--- ---- ····--- -~~~--- ·----·--·---- --~-

Qalifkl)l: < l..cSs than Result value .> Gro:alu !han Resull value 8 An:llyte detected in lhil asscx;i~ Method Blank 

BRL .Below Repo.rtinB Limit E ~imatcd :value above quaatibtion nmsc lf Holding times for preparation. or analysis ~ceded 

J ~timat!=d value dctcacd below Reportins Limit N Ana~Yle n01 NELA~ cef!ifJCd It IU'D outside limits due to mali'iic 
Rpt Lim Reporting Limit s Spike kcovccy outside limits due to malli!C 

(\ 
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CLIENT: Davis~B~ ANALYTICAL QC SUMMARY REPORT 
Work Order: 1310174 
Project: 2115.~5 ~ 

TestCode: PRIORITY POLLUTANT .:vOLA TILES E6l4 

sample ID: 1310G23..001AMSD SampType: MSD 8aldll0: 182884 uilb: ugll. Ptep Date: ~~512013 RunNo: 25451!'-
cr~entio: TeslCode: P~ORITY POLLUTAN1WOLATil,ES E824 Analysis [)ate: 1!Mi512013 ~No: 5346.~ 

Analyte Result RPTUmlt SPK vall!~! SPK Ref Val %REC LowUmlt Hghlimll RPD ReJVaf ~fW[) R~g~~ Q\1~. 

ciS-1;3-Dich~proplilne 19.57 !!.0 20 0 98.4 1 227 17.78 10.1 79 
DibromOchloiOnlet!lane 20.39 5.0 20 0 102 53 149 18.87 7.74 30.5 

E1hylbenzene 20.91 5.0 20 0 105 37 162 18.95 9.83 37.5 
Methylene dllo!Jde 17.47 5.0 20 0 81A 1 221 15.64 11.1 37 

Tetrachlor.oethene 19.48 5.0 20 0 97.4 64 148 18.29 6.30 25 
Toluene 21.94 5.0 20 0 110 41 150 19.68 9.85 24 
trans~ 1,Z-Oichloroeth!l~ . 20.~ 5.() ~ 0 103 54 158 18.25 12;.4 28.5 
trans,-1,3-:0ichloropropeile 22,18. 5.0 20 0 111 17 183 19 .• 94 1().6 52 
Tric:hloro_elhene 19.o9 5.0 20 0 95.4 71 157 17.62 8.01 33 
Trlcllloroluoromelhane 22.1.1 5.0 20 0 111 17 181 20.09 9.57 50 
Vtnyl ctllaride. 2~t42 2.0 20 0 102 1 2~1 17.~5 12.9 100 

Sutr. 4-:Bromoiiuorobenzene s~: 0 ~ 0 104 au 120 52:28 0 0 
Sutr. Dibromoftuoromelhane 50.9.1 0 ~ iJ 102: 79.5 121 ~9.81 0 0 
Surr: 'toluene-dB 53..49 0 50 p: 107 i7 117 53.51 0 0 

Qllall&r:J: ., L~ IJwt Ri:sult Y;!l~ ,. Gtl:aler tllali ~1111 value B Analytc dckdccl in the associated Method Blaflk 
BRt. Below Rcpol;lin& Limit E Esti.Jtiated v;JI!fe ab9Ye quantillllion range H H(llding liJilCS ror_p~parati~n or analysis exceeded 

I Estimatecl. valll4 de!ccll:d below Reportin' Limit H Anal~e not NELAC certified R RPD outside limits due to rnalrix 
Rptl.im Reporting Limit s Spike Recovery outside limits due to matrix 

Page J2of25 
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CWENT: 
Work Order: 

Pr:ojed: 

Davis & Brown 
1310174 

21lSSS 

·,;-..,. 

ANALYTICAL QC SUMMARY REPORT 

TestCode: PRIORITY POLLUTANT ..SEMIVOLATI~E ORGANICS 

Sa111ple 10; MB-182861 Sa!llJ)T~ MBLK Ba1ch 10:182861 Units: llg/L prep Date; 1~12~13 RUr1No: 254648. 

Client" tO: TestCode: PRIORlTY POLLUTANT.SEMI\fOLAnLE O~CS ~25 Analysis Date: 1012412013 SeqNo: 5347031 

Analyte Resl.ft RPTUmil SPKvalue SPKRefVal %~C LowtJm,JI H!!JhiJmll RPD RefVal %~0 RPDUmit Qual 

2.4,6-Trichlorophenol BRl 1!) 0 0 0 0 0 0 C) 

2.+()lchlo1'9phei1(11 BRL 10 0 0 0 0 0 0 0 

2,4-0ifnethylpllenol ~L 10 0 0 0 0. 0 0 0 
2,4-0inif!oJlhenol BRL 5() 0 0 0 0 0 0 0 

2,4-i:Ji.nitrotoluene BRL 10 0 0 0 0 0 0 p 

2.,18)lnlirotoluene BRL 10 0 0 0 0 0 0 0 

2~fol:onaphthalene BR!. jQ 0 0 0 0 0 0 0 

29llorop,l\eool ~l 10 0 0 0 0 0 0 (l 

2-Nitrophen.ol BRL 10 0 0 0 0 0 0 0 
3 .3.:~chlor®erlzldll:le BRL 10 0 0 0 0 0 0 0 
4,11-Dinltto-2-melhylphenol BRL 10 0 0 0 0 0 0 .0 

+ BJ:Omophenyl p/lenyl elf!~ BRL tO 0 0 0 0 0 0 0 

4-ChJoro-3-methylphenol BRL 10 0 0 0 0 0 0 0 

4-Chlorophenyl pliel1)1 ether BRL 10 0 0 0 0 0 0 0 
4-Nittophenol BRL 10 0 0 0 0 0 0 0 
AcenaP!rthene BRL 10 0 0 0 0 0 0 0 

Acenaphthylene BRL 10 0 0 0 0 0 0 0 
Anlllracene· BRL 10 0 0 0 0 0 0 0 
Benz.(a)ant!Vacene BRL 10 0 0 0 0 0 a 0 
Benzidme BRL 100 0 0 0 0 0 0 0 
BeniO{a)pYJ:Bne BRL 10 0 0 0 0 0 a 0 
Benzo(b)ftUOranthene BRl 10 0 0 0 0 0 0 0 
Ben;o(g,b,l)perylene BRL 10 0 0 0 0 0 0 0 
Benzo(k)lluorantbene BRL 10 0 0 0 0 0 0 0 
Bisa~toroetbo>cy)melhane BRL 10 0 (I 0 0 0 0 ()' 

E3is(2,chloroethyl}ether ~L 10 0 0 0 0 0 D. Q. 

B.is(2~of.oisop~lhei BRL 10 0 0 0 0 0 0 0 
Bis(2-elhylhexyt)phthalate BRL 10 0 0 0 0 0 0 0 

--.·~····--·----·-· --------··-·~~-- ··~··-·~·· .. -····--· 
Qaalllkrs: < Less !han Res!ll~ Y.lllue > Greater than Result valae B Al!a!Y1C dc!Mcd in the associated Mclhod Blank 

I)RL &low ltcpqrtint Limit E £stin.laled.valUc.ahovc quantitotion mnge H Holding.tinles for preparation or omalysis e>;C«(!ed 

Estimated. value detected below Reponing Limit N ~no! NELAC certified R RPD outside limii.S due 10 matrix 
Rptlim ReportingLimit s Spike ltccoVCJY owide limits due 10 malri!l 

,------; 
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CLIENT I 
Work Order: 

J>a:oj~~t: 

Davi$ & B_rown 
1310174 

211~85 

. .. ~. 

ANALYTICAL QC SUMMARY REPORT 

TestCode: PRIORITY POLLUTANT-SEMIVOLATILE ORGANICS 

.sa.mpl$1[); ,.-.~1~2861 SampType:. "BLK Batcht0:1l2861 Unb: ugiL PrepOale: 10124f20.13 RunNo: ~48 

Cliimt iD; T~t<:ode: PRIORITY POLLUTAt<rr.SEMIVOLATILE ORGANICS E625 AnalYsis Dale: 1012412013 S~No: 534.7031 

Analyt~ R,suli ~PT Lil:!1!t . $PK yalue· SPK -~Val 'i'REC lowl.fr:nit l:tJghllmit RJ'O Refva.i %RPO RPDUmit ~I . ~ . . .. . .... ~- .. . .. . .. : ~ .. . . . . . . . . . . . ... 

Butyl benzyl phthalate ~L 10 0 0 o o 0 0 o 
Gl)ry$ene BRL 10 0 0 0 0 0 0 0 
Dibenz(a,h)anthfa!;ene BRL 10 o o o o o o o 
Die~ pht!lafate BRL 10 0 0 0 0 0 D 0 

[)jmelhyj phthalate ~L 10 o o 0 0 0 o 0 
IJI-n..butyf P.~lhala.te BRL 10 0 0 0 0 0 0 0 
~n-octyl ph_tb!lfate BRL 10 0 0 Q 0 0 0 0 
Auoranthene 8Rl 10 0. D 0 0 0 0 0 
Auorene BRL 10 0 0 0 0 0 0 0 
Hexachlcrcbef\Zene B~L 10 0 D 0 0 0 D 0 
Hex.achlorobutad'.eoe BRt Hi 0 0. 0 0 0 0 0 
Hexac!lloolcyclopentadiene B~ 10 o o o 0 o o 0 
Hexachloroethane BRL 10 0 0 0 0 0 D 0 .. .. . •' . . . 
lnd~o(~.2.3::Cd}Pyrene BRL 10 0 0 0 0 0 0 0 
lsophorone. BRl 10 0 0 0 D 0 D 0 
Naphth8Jene BRl 10 0 0 0 0 0 0 0 
Nilri>bei1Zene BRL 10 0 0 0 0 D 0 0 
l#lltosodlmelhylamine BRL 10 0: 0 0 D 0 0 0 
N-mtosodi-n-propylamlne BRL 10 o o o o o o o 
N-Nirosodlphenyiamin8 BRL 10 0 0 0 0' 0 0 0 

PentachloroPhenol BRL 10 o· 0 0 0 0 0 0. 
Phenanthrene BRL 10 0 0 0 0 0 0 0 
Pl1enol BRI. 10 0 0 o 0 o o 0 
Pyrene BRl 10 0 0 0 0 0 0 0 

Suir. 2,4,6-Trlbromopl)enol 43.31 0 50 0 86.6 50.9 150 0 0 
S1,1rr. 2..FJuoroblpha11}'1 17.1~ o 25 0 68.8 50.7 121 o 0 
:?utr. 2-Fluorophenol 25.34. 0. 50 0 50.7 25.6 120 0 0 
S~~~r. ~TerP.~!!n~-'~ 19.02· o 25 o. 78.1 44 147 o o 

Qual~ < L.css 1haft ~f~IUC' > GrQier ll_laa_Resull value B A.naly!C delcctcd tillite assoclalcd Mclhod ~~ 

BRL Below Rep<)l1ing Limit E Estimalcd ~ue ~ quanli,tllion range: H Hol\l.ing li~ for prcparalil!n .o.r analysis cxccc:!lc!J 
~ ~ted ~Uc: delecll:d below Reporting Limil N A=l}'!le ~ Niri.A~ ce;rtirred ·· . R RPD oUISidc iimlts ~to malrix 

Rpl Lim Reporting Limil S . S))ll:e Rccomy Olllsidc ·limiis due to matrix 

r--\ 
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CLIENT: 
Work Order: 

ANALYTICAL QC SUMMARY REPORT 

Pro.l«t: 

Davis&. .Brown 

1J10174 

211585 Te~tCode: PRIORITY POLLUTANT~SEMIVOLATILE ORGANICS 

Sample 10:. MB-182861 samp:rype: MBLK Batch lo;.18211.61 IJJ:~ils: agiL Prep pate: 101241201~ R1J!1No: 254648 

ciient)D: Te;stqoct~: PRIORITY POLLUTANT..SEMIVOLATILE ORGANICS E625 Analysis Dille: 101241~13 SeqNo: ~41031 

Ana lyle ~.eSl!ll RPTI.ig!ll SPK Vl!lue SPK~f.Val %~1;C Low,L.Imit Hf!lhUm~ RPD Ref Val %RPD RPDUmlt. Qual 

Surr: Nilrob.enzerle-d5 15,76 0 25 IJ. 63 41.6 120 0 0 
Surr: phenoktS ~7,QJ' 0 50 0 34.1 13 120 0 0 

sample 10: Lcs-1&2881 SainpTyPe: LCS BalCh 10: 182861 Units: ugiL P~ep ·oate: 101241201.3 RunNo: 254&48 
.Cii.entiD: Tes~e: PJ:UQRJTY POLLUTANT..SEMIV~TILE ORaANICS E&2S Analysis Dale: 1012.412013 SeqNo: 5347033 

Analyla .Result RPTUmit SPKvakJe SPKRefVal %REC lowlimit Highlimit RPD RBI Val %RPD RPDllmit Qual 

2,4,6-Trichloropheflol 49.7 10 50 0 99.4 5~.4 1211.2 0 0 
i,~Jd,li)n;ph;,~ol 47.2 10 50 0 94.4 52.5 12.1.7 0 0 

2 ,4-Ditneihyfphenol 45.1~ 10 50 0 90.4 41.8 109 0 0 
2,4:-0inilrophe~l BRL 50 50 0 99.7 1 172.9 0 0 
2,4-0inilrotoluene 52.18 10 50 0 104 47.s· 126.9 0 () 

z,8-0iniltotoluene 49j7 10 50 0 99.5 68.1 136.7 0 0 
2:.Chloionaphllialene 37.46 10 50 0 74.9 64.5 113.5 0 0 
2-Chlorophenol 42.74 10 50 0 85.5 36.2 120.4 0 0 
2-Nitrophenol :48.79 10 so 0 93.6 45· 166.7 0 0 
3,3'.Qkhlcirobenzldlne 48.48 10 50 0 97 8.2 212.5 0 0 

4,6-0lnllrQ-2-methy!Phenol 48.61 10 50 0 97.2 53 100 0 0 

4-Bromopl)enyl ph8nyl ether 51.15 10 50 0 102 64.9 114.4 0 0 
4-Chloro-3-methylplienol 47.n 10 50 0 95.4 40.8 12(.9 0 0 
4-Chloropt.enyl phenyl ether 49.79 10 50 0 ~.6 38.4 144.7 0 0 

4-NitroJ)Ilenol 25.62 10 50 Q 51.2 13 106.5 0 0 

Acenap~e 45.15 10 50 0 90.3 60.1 132.3 0 0 
Ac;enaphthylene 4<4-~tl 10 50 0 89.8 53,5 126 0 0 

Anthl'll.~~ 47.03 1.0· 50 0 94~1 43.4 118 0 0 

Benz(a)anlhracene 53.27 10 s.o 0 107 ~1.8 133 0 0 

Benzo(!I)!Jyrene 47.48 10 50 0 95 31.7 148 0 0 
Benzo{b)lluoranthene 46.04 10 50 0 92.1 42 140.4 0 0 

-----·~·~ ·--··· ···----··--··· 
Qaallftem <: Lus \han Result value > Greater 1llari KCsult vallll: B Anoly.te deketed in \he associated Method Blank 

BRL Bc1ow Rcponin~ Liniil E Es~ value above quantilalil!n.l'angc: H Holding: times for prcpar~~tion iJr an~)'iis ex~ 
J Es~~ value delcctcd below Reponing limit N An.aJY.Ic not !'IEf.AC:: .(iertified k RI'D wtsidc: liinits due to matrix 

Rpt Lim Reporting Limit s Spite Recoomy oumde limits due to matrix 

r---~ · 
I 
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CL;IENT: Davis 8f. Bn:~wn 
Work Order: 1310174 

ANALYTICAL QC SUMMARY REPORT 

Projcc:t: 2ll S:8S TestCode: PRIORITY POLLUTANT-SEMIVOLATILE ORGANICS 

Sample to~ LCS.182861 SampType: LCS Balcb 10: ~8_2861 Units:~ Prep Date: 1012412013 RunNo! 254648 

COe!JtlD: TeslCode: PRIORITY POLLUTANT~EMrvoLAni.E ORGANICS E625 Analy$is Date: 1012412013 SeqNo: &347~ 

An<!lyle ResuU RPT.Umlt SPKvalue SPK-RefVal %REC LowUmit !iighlimit RPD ~l!f V:al ~ffl'O RPOUmlt Qual 

Benic:!<!l.h!l)perylene 51.1 10 50 0 102 1 195 D D 
Benzo(lt)fluoranthime 52.3 10 50 0 105 2U 145.1 0 0 

Bls(~-dlloroethOX)'Jme1hane 43.78 10 50 0 87.6 49.2 164.7 D 0 
Bls(~-ehlqroe!hYI)elher 39.76 10 50 0 79.5 42.9 126 0 0 
Bl_s(2-ehliiroiscipropyl)ether 4<1.02 10 50 0 88 62.8 138.6 0 0 

Bls(2-e~h~l)phthalafll 49.8 10' 50 0 99.6 28.9 136.8 0 D 
Butyl be!lzyl phtl)alata 47.96 10 50 0 95.9 1 139.~ 0 0 

~hrysene 47:,61 1_0 50 0 95.2 44.1 139.9 0 0 

Dibenz(~,h)anlhr:acene 49,9 111 !10 0 99.8 1 199;7 0 0 

_Dietllyl p_htha!a~ 49.73 10 so 0 99.5 1 100 0 0 

Dimetllr' J!hll:laJate so-.13 10 5_0 0 100 1 100 p 0 s 
Dl-n-bu!Y.f phf!lalete 5o~ 10 50 0 101 8.4 111 0 0 
Dl-n-ody:l phthalate 48.22 10 50 0 95.4 18.6 1~1.8 0 0 
F.luoranthene ~0.28 10 sO 0 101 42.9 1.21.3 0 0 

Fluorene 41~ 1.0 so 0 94.4- 71_.6 1~··- D 0 
Hexachlarobenzene 53.56 10 5o 0 107 7.8 141.5 0 D 
Hexachlarobulad'M!M 36.58 10 50 0 73.2 37.8 102.2 0 a 
He~~~ tO~ 67.45 10 50 0 135 50.4 18.5 0 0 

HeicachlaiOethane 32.24 10 50 0- 64.5 55.2 1aO 0 a 
lndena(1 ,2,3-cd)pyrene 47.98 10 50 0 96 1 150.9 D a 
lsophorone 43.66 10 50 0 87.3 46.6 180.2 0 D 
Naphthalene 38.12 10 50 0 76.2 35.6 119.6 0 a 
Niti:obenzena 43.82 10 .50 0 87.6 54.3 157.6 a. 0 

N-llatrosodtmethylamlne 26.46 10 50 0 52.9 30.1 120 0 0 

N-Nitroso(jl~propylamfne 46.$3 10 50 0 93.9 13.6 197.9 0 0 
N-t-.ttrosodipl)enylamlne 22.26 11) so 0 44 .. 5 31.3 120 0 0 

Penlachlarophenol 55.92 10 50 0 112 38.1 151.6 a 0 

Pl)enanthrenlt 48.72 10 50 0 93.-4 65.2 108.7 a 0 

..... ----------· ·~-------·-~--.. --.-·--··· .. ---------·-------- · ····- --~··· ---~-· ------~ 

Qaalific:rs: < Less than Result valuc > Greater than aesull value B An:!lyte'det«<ed_ in the associaled MethOd Blank 
BRL Below-R,cportiilg_ Limit E Estimated ntue abovcquantitalion range H Holding times for pRparatlon or analysi~ exceeded 

J Estimated value ddected below Reporting Limit N Analyte not NELAC ~ficd R RPD outside limits due .to matrix 

Rpt Lim Rcponille Umit s Spite Rcxovay outside limlls due to matrix 
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CLIENT: Davis & Bro~vli 
Work Order: 1310174 

. ANALYTICAL QC SUMMARY REPORT 

Project: 21 1585 TestCode: PRIORITY POLLUTANT -SEMIVOLATILE ORGANICS 

SampJype: LCS Batch lb: 18U61 Units: ug/L Prep Date: 1Dl2412013 SampleiD: LCS.18U61 

ClieniiD: TestCode: PRIORITY POLLUTANT.SEMIVOLATILE ORGANICS E6211 Analysis Dale: 1oi14120~3 

RunNo: 254648. 

SeqNo: 534711.33 

Ary&llyte 

Phenol 

?yrene 
surr: 2:.4.6-Tribromophenol 
Surr. 2-Auatob)phenyl 
Surr: 2~arophen4?1 . 
Surr. +Tei'J)b!mykf1~ 
Surr: Nl)robenune-<15· 

Surr. phenokf5 

Restllt 

22.<42 
<47.12 
61.04 

2.4.6. 
31 .26 

28.71 
22.22 
22,87 

RPTUmit SPK value SPK Re1 Val 

10 50 0 
10 50 0 
0 50 0 
0 25 0 
0 50 0 

0 25 0 
0 25 0 

0 50 0 

%REC 

44.8 
94.2 
122 

98.4 
62.5 
107 

88.9 
45.7 

Lowlimit HighUrnit RPD Ref Val 

16.6 100 0 

69.6 100 0 
50.9 150 0 
50.7 121 0 
25.6 120 0 

44 147 0 
<41 .8 120. 0 

13 1~.0 D 

%RPD RPDUmit Qual 

0 
0 
0 
0 

0 
0 

0 

0 

S~il! 1.0: LCS.182861 

ClientiO: 

SampType: LCS ~ID: 182H~ Units:. Prep Dale: 1012412013 RunNo: 254536 

SeqNo: 5347059 Testeode: PRlORJTY POLLUTANT -sEMIVOLATILE ORGANICS E625 AnalysiS Dale: 1012412013 

Analyte Result RPTI..imit SPK Yafue SPK ~fVal %.REC . lowllmil . !iigbl..imil RPD Ref Val %RPD RPDUmit Qual 

Benzldlne BRL 100 tOO D 73.2 1 120 0 0 

Sampllt 10: 1:i10Jso-00SAMs 
.CIIentiD; 

SampType: MS Balcb 10: 182811 Unh: ug/L Prep Date: 10125(2013 

Analysis Dale: 10/W2013 

Rui)No: 254853 

SeqNo: 5347100 TestCo<fe: PRIORITY POLLUTANT.SEMIVOLATILE O.RGANICS E625 

Analyt& 

H.~ Trichlorophenol 
2,4-Df~rophe!'lol 

2.toimelhY'phenol 
2.+.Dfnitr9(1henol 

2.+0.initroto!~Jer)e 
2,6-Dinitrotoluene 
2-ctlloronaphlhalene 

2-ctltorophenot 

2-Nilrilptienol 

QuaiiJtcn: <; less than Raull value 
BIU. Bdow Reponing Ljmit 

RltS~I RPTUmil 

83.26 20 
78.9 20 

79.01 20 
BRL 100 
90.8 20 

86.28 20 
73.22 20 
73.71 20 
79.57 20 

· ····-·-~··~ 

1 Estimated ~ue ddcdod below Rqlorting Umit 

Rpt Lim Reporting Limit 

Page25or33 

SPK vat~!~! SPK Ref V&l %REC lowl.lrnlt HlghUmil RPD Ref Val %RF'.Q RPI?Lirnll Qual 

100 0 83.3 37 
100 0 78.9 39 
100 0 79 32 

100 0 80.4 1 

100. 0 90.8 39 
100 0 86,3 50 

100 0 73.2 60 
100 D "!3.-, 23 
100 0 79.!1 29 
...• ~ ...... ~A~~ -- ~d.Ao RO o,,,, .. ..,,,_,_,,,,,,~M ... 

> GtQ~t thiin Result Vllluc 
E l!slim:l_led nduc above qu;intiwion range 
N Ailolyte 1101 NELAC cmifn:d 

s Spike Recovery outside limits due to matrix 

144 
135 
119 

191 
139 
158 
118 

134 
182 

0 
0 

0 
0 
0 
0. 

0 
0 
0 

o
o 
0 
0 
0 
0 
0 
0 
0 

---~----------·-·---------·--·-

B 

H 

R 

A!llllyte det~ed in J11c ass«iaied Method Bialik 
lioldillg limes Co( pieparation or analysis exccclc:d 
RPO outside iimits due to matrix 

Page 17of15 
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q,IE~l': 

WorkQrd~ 

Project: 

Davis & Brown 
1310174 
211585 

sampje IQ: 131o.JBCHIOIAMS SampType: MS Balch JD: 182861 . . . . 

ANALYTICAL QC SUMMARY REPORT 

TestCode: PRIORITY POLLUTANT-SEMIVOLATILE ORGANICS 

Unb: ugiL Peep Dale: 1012512013 Run~: 2~ 

ClientJO: Tes!Co!fe: PRIOIUTY POLLUTAN:T"..SaavolAnLE oRGANics ES2S AnalysiS Date: 1012512013 SeqNo: 5347100 

Am~¥4 ~~lilt RPTUmit SPKvalue SPKRefVal %REC lowthit Hlghl.lmlt RPO Ref'Val "A.RPO RPDUrnlt Qual 

3.3~ -oid)loiobenzidlne BRL 20 100 0 16.8 1 262 0 0 
4,6:-0fnilfo-2-fliethylphenol .88.16 20 100 0 88.2 1 181 0 0 

+Broniop~ phenyl ether 83.56 20 100 0 83.8 53 127 0 0 
4-Chloro-3-l'ilethylj,henol 82.25 20 100 0 82.2 22 147 0 0 
4-ChloroP,heilyl phenyl ether 84.6 20 100 0 84.6 25 158 0 0 
4-:NilropheJ'!ol 57..74 20 100 0 57.7 1 132 0 0 
Acenaphthepe 81.24 20 100 0 81.2 47 145 0 0 
A~naphthY!ef\e 80.95 20 100 0 81 ~ 145 0 0 
Arllt!racei'IE) ~0.58 20 100 0 80.6 27 133 0 0 
Bera(a)antfvac!!ne 91.2Z 20 100 0 91.2 33 143 0 0 
Benzidine BRL 20t) 200 0 0 f 120 0 0 s 
Benzo(a)pyrene 95.94 20 1,00 0 95.9 17 163 0 0 
~o{b)lkloranlhene ~.87 20 100 0 94.9 24 159 0 0 
Bento(g.l:t,l}pe!ylene 98.85 20 100 0 98.8 1 21.9 0 0 
~(k)lluoranthltne 104.8 20 100 0 105 11 16? 0 0 
8~~-dlloroe~xilmethane 7~:C!2 20 190 0 79 33 184 0 0 
81$(2-dllofoellyl~ 7~.9.1 20 1QO 0 75 12 158 0 0 
8is(2~ 1,02.8 20 1·oo 0 103 36 166 0 0 
B'.s{2~te 82.89 20 1QO 0 82 •. 9 8 158 (I 0 

Bu¥. be.l\tyl pl:lthalate 85.13 20 100 0 85.1 1 152 0 0 
. Ouyse.ne 7!-83 20 100 0 77.8 17 16a o· 0 
Qiberl%{a.~).~ne 100..~ 20 1QO 0 t01 1 227 0 0. 

DiethY.I. ,hthalate 88.<45 20 100. 0 88.4 1 114 0· li 
Dimethyl p!l\hlllate 8&.94 20: too: 0 86.9 1 112 0 0 
Di,:r\.butyl phthalate 92.07 20 10() 0 92.1 1 118 o: 0. 

Di~ctyt P.ht~a!~te 85.88 20 100. 0. 85.9 4 146 0 0 
Auoianthene 89.52 20 100 0 89.5. 26 137 0 0 
Auor:erw! 84A3 20 100 0 84.4 59 121 0 0 

·~"-·--............. ,, ___ . -----~'-···--- ····-···-·-- ----··· ·-·· .. ·······----··-···-· .. ···---·--.. ··-------· ·-···· ... ·· ·-····-. - - ~----···-· ·----. 
Qualllk,rs: < Less than Rl:$utt Vlllue. > Grcatc:r lhnn Result vnl~~e B Analyte &:tcctcd in 1M ;ISSOCilltc:d Mctli!XI Blllnk 

BRL Belo~_Rcponing Limit E El!~lcd value abov~ quantituion nmge H Hlllding times for PfCp!lrll)ion or m~alysis cxc«ded 

J E-.timalcd .value dctcdc:d below Reporting Limit N A~yll;..not NELAC certified R RPD outsidci limiiS due: IJl maUi!'t 
Rpt Lim Rcpor1ing Limit s Spike Rccov<:ry outsidi: limits due to matri.'t 

Page /8of25 
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CLIENT: 
Work Order: 

Project: 

Davis & Brown 
1310174 
211585 

Sample 10: 1310J60o006AMS SampType:. MS Balch 10:182861 

-~ 

ANALYTICAL QC SUMMARY REPORT 

TestCode: PRIORITY POLLUT ANT-SEMIVOLATILE ORGANICS 

UniS: ugtL Prep Date: 1012512013 RunNo: 2s.C653 

!..---\ 

cr~entiD: Tes!Code: PRIORITY POLLUTAHT-SEMIVOlAnLEORGANICS E62S Analysis Date: 1012$12013 SeqNo: 5347100 

Ana lyle Result RPTUmit SPKvalue SPKRefVal %REC LowUmit Highlitilit RPO RefVal %RPO RPOUmit Qual 

Hexachlorobenzene 81.48 20 100 0 81.5 1 152 0 0 
Hexachlorobutadlene 73.32 20 100 0 73.3 24 116 0 0 

Hexachlorocydopenladiene 126.4 20 100 0 126 1 139 0 0 

Hexachloroethane 69.34 20 100 0 69.3 40 113 0 0 

lndeno(1,2 .:kd)pyrene 101.4 20 100 0 101 1 171 0 0 

lsophorone 80.56 20 100 0 80.6 21 196 0 0 

Naphthalene 71.06 20 100 0 71 .1 21 133 0 0 

Nitrobenzene 77.35 20 100 0 77.4 35 180 0 0 
N-Nltrosodlmethytamlne 64.01 20 100 0 64 20.3 120 0 0 

N-Nltrosodi-n-propylamlne 77:J 20 100 0 77.3 1 230 0 0 

N-Nitrosodlphenytamlne 38.46 20 100 0 38.5 17.5 120 0 0 

PentachlOrophenol 76.39 20 100 0 76.4 14 176 0 0 

Phenanthrene 83.13 20 100 0 83.1 54 120 0 0 

Phenol 55.36 20 100 0 55.4 s 112 0 0 

Pyrene 79.56 20 100 0 79.6 52 115 0 0 

Surr. 2.4.&-Tribromophenol 81.45 0 100 0 81 .4 50.9 150 0 0 

Sun: 2-Ftuorobiphenyt 42.91 0 50 0 85.8 50.7 121 0 0 

Surr. 2-FiuOIVphenol 63.93 0 100 0 63.9 25.6 120 0 0 

Surr: 4-Terphenyl-d14 42.11 0 so 0 84.2 « 147 0 0 

Surr: _Nilrobenzene.d5 42.45 0 50 0 64.9 41.6 120 0 0 

Surr. phenokl5 51.97 0 100 0 52 13 120 0 0 

Sample 10: 1310J60o006AMSD SampType: MSD Batch 10: 182861 Units: ug/L Prep Dale: 10125/ZQ13 RunNo: 254653 

·client to: Tes!Code: PRIORITY POLLUTANT-SEWVOLAnLE ORGANICS E625 AnalySis Date: 10/2512o13 SeqNo: 5347102 

Ana lyle Result RPTUmil SPI< value SPKRefVal %REC Low Limit HighUmit RPD RefVal %RPD RPOL!mlt Qual 

2,4.6-Trichlorophenol 87.85 20 100 0 87.8 37 144 83.26 5.36 31.7 

2.4-Dlchlorophenol 78.48 20 100 0 78.5 39 135· 78.9 0.534 26.4 
--- - -· - ·~-· . 

Qv•lllicrs: < Li:S1than Result value. > Greater than Result value B Analy1c detected in.lhc·nssoc:ioted Mctllod Binnie 

BRL Below Rq~e>ning· Limit E Estimated v:alue :tbove quantillllion range R Holdin~; times for ptcp;U11tion or onalysis Cl<cetded 

J F.s1imalcd vnluc detected below Reporting limit N Alllllytc not NELAC certified R RPD. oUI!lide liinits due to matt!" 

Rpt Lim Reportina Limit s Spike !l.ecovcry.outsidc limits due to matrix 

Page /9 o/25 
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CLIENT: 
Work Order: 

Project: 

Davis & Brov:n 

1310174 

211585 

·;----..., - r--'\ 
! \ 

ANALYTICAL QC SUMMARY REPORT 

TestCode: PRIORITY POLLUTANT-SEMIVOLATILE ORGANICS 

Sample 10: 1310JS0.008AMSD SampType: MSD Batch 10: 182861 Units: ugll. Ptep Date: 1012512013 

Analysis Date: 1012512013 

RunNo: 254653 

SeqNo: 5347102 ClientiD: TesiCode: PRIORITY POLLUTANT..SEMIVOLAnLE ORGANICS E6ZS 

Analyte Result RPT Umit SPK valtJe SPK Ref Val %REC Lowlimit HlghUinit RPD Re[Val %RPD RPOUmit Qual 

2.4-Dimethylphenor 
2,4-0inltrophenol 
2.4-Dinitrotoluene 
2,6-Dinitrotoluene 
2-Chloronaphthalene 

2-Chlorophenol 
2-N"rtrophenol 
3,3'--Did11orobenzldlne 
4,6-0inllro-2-methylphenol 

4-Bromophenyl phenyl ether 
4-Chloro-3-methylphenol 
4-Chlorophenyl phenyl ether 
4-N'rtrophenol 
Acenaphthene 
Acenaphthylene 
Anthraeene 
Benz(a)anlhtacene 
Benzldlmr 
Benzo(a)pyrene 

Benzo(b)fluoranthene 
Benzo(g.h.i)perylene 
Benzo(k)lh.ioranthene 
Bis(24lloroethoxy)lnethane 
Bls(2-dlloroethyl)ether 
Sis(2-chlorolsopropyl)ether 
Bls(2;.ethylhexyl)phlhalale 
EMyt benzyl phthalate 
Chrysene 

Qa•lln..r.~: < Less than Rt!Ult value 
BRL Below Reportins Limit 

77.91 

BRL 
94.87 

87.93 

73.37 

73.89 

79..24 
BRL 

90.17 

82.93 

83.22 

8-4.88 

62..1 

82.57 

80.44 

"(9.77 

90.97 

BRL 

98.63 

97.68 

102.2 

109.6 
78.64 
74.15 

101.5 

84.86 

85.03 

77.47 

20 
100 

20 

20 
20 

20 
20 
20 

20 
20 
20 

20 

20 
20 

20 
20 
20 

200 
20 
20 
20 
20 
20 
20 
20 

20 
20 
20 

J Estimated Vlllue dctmcd below Reporting limit 

R~ Lim Reponing Limit 

Page .28 of 33 

> 
E 
N 

s 

100 
100 
100 
100 
100 

10() 
100 
100 
100 
100 
100 
100 
100 

100 
100 
100 
100 
200 
100 
100 
100 
100 
100 
100 
100 
100 
100 
100 

0 

0 
0 
0 

0 
0 
0 
0 
0 
0 
0 
0 

0 

0 
0 
0 
0 
0 
0 
0 
0 

0 
0 
0 

0 
0 

0 
0 

77.9 

82.8 

94.9 

87.9 

73.4 

73.9 

79.2 

18.2 

90.2 

82.9 

83.2 
84.9 

62.1 

82.6 

80.4 

79.8 

91 

0 

98.6 

97.7 

102 
110 
7U 
74.2 

102 

84.9 

85 
77.5 

32 

1 

39 
50 

60 

23 
29 

1 

1 

53 
22 

25 

1 
47 

33 
27 

33 
1 

17 

24 

11 

33 
t2 
36 

8 

17 

119 
191 
139 
158 

118 

134 

182 
262 

181 

127 
147 

158 
132 
145 
145 
133 
143 

120 
163 

159 
219 
162 
184 
158 

166 

158 

152 

168 

79~01 

80.45 

90.8 
86.28 

73:.22 

73.71 

79.57 

16.84 

88.16 

83.56 

82..25 

84.6 
57.74 

81.24 

80.95 

80.58 

91.22 

0 

95.94 

94.87 

98.85 
104.8 

79.02 
75.01 

102.8 

82.89 
85~13 

77:83 

1.40 

0 
4.38 

1.89 
0.205 

0.244 

0.416 

0 
2.25 

0.757 

1.17 
0.330 

7.28 

1.62 

0.632 
1.01 

0.274 

0 

2.77 

2.92 
3.34 
4.50 
0~<482 

1.15 
1.21 

2.35 
0.118 

O.ol\64 

26.1 

49.8 

21.8 
29.6 

13 

28.7 

35~2 
71.4. 
93.2 

23 
37.2 
33.4 
47.2 

27.6 

40.2 
32 

27.6 

100 
39 

38.8 
58.9 

32.3 
34.5 

55 

46.3 
41 .1 

23.<4 
48.3 

s 

-- ------ -...,.,---- - --------·----- ·-··- ·----
Gtealei lhali Result Vllluc 
Estimated wlue abo.ve quanti1alion r:mgc 

Ana lyle not NELAC certilied 
Spike Rc:coVcry· outside limits due: to JTijJtm 

B 

H 
R 

Arial}1e detected ill the associated Method Blilnk 
Holding times for prcpru:ulon or 3nl\!ysi5 exa:edcd 
RPD ouuidc limits due to matrix 
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CLIENT: Davis & Bro\\'TI 

Work Order: 13.10J74 
ANALYTICAL QC SUMMARY REPORT 

Project: 211Sil5 TestCode: PRIQ'"TY POLLUTANT -SEMIVOLATILE O'RGANJCS 

Sam,le.ID: 13.10J~D SampType: IISD Batch 10: 112181 Unil&: ug1L Prep Pate: 1012512013 

Jl,nalysls Date: 1012512013' 

Runf:lo: 254653 

SeqNo: ~7102 croentiD: Test~ PRfQRITV POLLUTANT..SEMI\fOI.ATIL1!.0RGANI~ E8U 

Analyte Result RPT limit ~K value, Sf'K Ref Val '!4REC l.owUmit HighUmit RPD RefVal %RPD RPDUmit Qual 

Dibeni(a,h)antlvac:llne 
Oiethyt phlhalate 
DlmelhY,I phthalate 
01-n-bulyl phthalate 

01:11-octyl phthalate 

Flu~nthene 
FIUotefle 
Hexachlorobe~ne 

liexachlorobutadlene 
1-lexachloi'QCYC!opentadlene 
Hexachloroethane 
lildeno(1.2.3-cd)pyrene 

ISophofOne 
Naphlh8lel'!l'. 

Nitrobenzene 
N-N'ilrosodimethylamine 
N-Nitrosodt-n-prOpytamine 
N-Nftrosodiphenylanme 
Pentac:hlorop~npt 

Phenanlhrene 

l'henol 
Pyreile 

SLWr. 2..<4.1Hribl'om~!)l 
Surr: 2-Fiuoroblphe~ 

SUrf: 2-Fklorophenof 
Surr: +TerphenykU4 
surr: Nitrobenzene~ 
Sl.tt phenolod5 

103.5 

90.2 

87~9 

91.29 

86.19 

89.2 
85.52 
81,2J 
68.2 

129.6 
68.52 
1G4.9 

79.7 

6U 
7$.71 
71~ 

78.8 
~8..Q4 

83.4.f 
82.11 

56.82 
79.69 
86.26 

4:3.63 
65.79. 
44.01 

<42.7 
53.91 

·-----.--·-·-->'·-..... _., .... _ ... _.,_ ... _____ _ ...... - - ... -.. 
Qaldlflcn: < L.ias !han Result value 

BRL lklo~ Reporting l,imil 

20 

20 

20 
20 
20 
20 

20 
2() 

20 
20 
20 
20 

20 
20 

20 
20 
20 
2il 
iii 
20 
20 
2() 

0 
0 

0. 
0 

0 
0 

EJtimarcd.\'lllu.: ddected below Reporting Limit 
Rpl tim Rc:portrng limit 

Page 29of33 

100 

100 

100 
100 
100 

100 
100 
100 
100 
100 
100 
100 
100 
100 
10(1 
100 
~00 
100 

100 
100 
100 
100 
100 
so 

100 
50 
50 

100 

0 
0 
0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

;> Gre~ter th:ln RC$UII Yalue 

104 

90.2 

87.6 
91.3 
86.2 
89.2 
85.5 
81.3 
68.2 
130 

611.5 
105 

79.7 
69.5 
78.7 
71.9 

78.8 
38 

83.<4 
82.2 
56.8 
79.7 
86.3 

87.3 
65.8 

88 
85.4 
53.9 

E f.stimoted value above: quantilation range: 
N Anolyte.nat_ NELAC certified 

1 
1 
1 

4 
26 

59 

24 
1 

40 

1 
21 
21 
35 

20.3 
1 

17.5 

14 
~ 

5 
52 

50.9 
50.7 
25.8 

44 
41.6 

13 

S Spil:c: R¢e:D\'CI)' oUISi<k limits duo: to malfi.'t 

227 
114 

112 

118 
1<16 
137 

121 
152 
116 
139 

113 
171 

196 
1~ 

1So 
120 
230 
120 
176 
120 
112 
115 
150 
121 

120 
147 

120 
120 

100.9 

88.45 

86.94 
92.07 
85.88 
89.52 
84.<43 
81.48 
73.32 
126.4 
69.34 

101.4 
80.56 
71.06 
77.35 

64.01 
77.3 

38.46 
76,39 
83.13 
55.36 
79.56 

81.<45 

42.91 
63;93 

42.11 
42.<45. 
51.97 

2.52 

1.96 

0.745 
o:ast 
0.360 
0.358 

1.28 

0.270 
7.24 

2.47 
1.19 

3.41 
1.07 
2.22 
1.7:4 
1t.6 
1.92 

1.10 

8,82 
1.15 
2.60 

0.163 
0 
0 

0 
0 
0 
0 

70 

26.5 

23.2 
16.7 

31.4 
32.8 

20.7 
24.9 

26.3 
<4<4.5 
24.5 
<4<4.6 
6j.3 

30.1 
39.3 
36.7 
55.4 
43.2 

48.9 
20.6 

22.6 

25.2 
0 

0 
0 

0 
0 
0 

·---·--·--·•-••• .. •--w-·-·~------
B Analyte ~etccit:d illlhc as:sotiak'CI Method blanl: 
H Holding times for· p!C),ai':ation or lllllllysis cxcccdal 
R RPD outside: limil!l due to mDtrix 

Pagel/ oj2S 
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CLIENT: Davis & Brown 
WorkOrder: 1310174 

ANALYTICAL QC SUMMARY REPORT 

P,oject: 2115!5 TestCode: Volatile.Orga~k CompoundS by GC/MS SW82(;08 

5al'lljlle!D: .. 1~ s3mpType: JJIIILK Bata, JD; 182114 Unkug/l. Pre!> Date: 1lJI2SI.2013 RunNo: ~99 

CBentlp: Testeocle: Volatl.lie OJganlc Compounds bY GCIMS SWI260B Analysis Date: 10125f2013 SeqNo: S34618& 

Analyte Result .RPTU~t SPK value .SPK Ref Val %REC lovrl,i~ ~lghLimit RPD ~v~ %RPD RPOUmlt .Qual 

1,1-Dich!Qr:oelhene BRi.. 5.0 0 0 0 0 0 0 0 

~ ,2.+ Trichlotobenzene BRL 2.0 0 0 0 0 0 0 0 

Ac!'oleltl BRL 5.0 0 0 0 0 0 0 0 
Acrylonitrile BRL 5.0 0 Q 0 0 0 0 0 
Benzene BRL 5.0 0 0 0 0 0 0 0 

C)llorobenzene BRl 5.0 0 0 0 0 0 0 0 

D.lc;hlorodtlluoromethanti BRL 2.0 C) 0 0 0 0 0 0 

Toi\H,Hle BR,L S.Q Q 0 0 0 0 0 0 

Trlchloroethene BRL. 5.0 0 0 0 0 0 0 0 
S!JIT. 4-Bromolluorobenzen.e <15.42 0 .50 0 90.8 70· 130 D. 0 

Sufi. Dlbromol'aJoromelhane <18 •. ~ 0 ~0 0 97.3 70 130 0 0 

Surr: Tot.Jene.d8 48.14 0 50 0 96.3 70 130 0 0 

Sample 10: LC$-182814 sarnpType: l.CS Balch 1(): 182884 Units: ugA. Prep Date: 1012512013 Ru.nNo: 254599 

Ctiei:rt .IO: Testeode; Voldle Organic Compounds by GCIMS SW82608 Analysis Dale: 1012!12013 SeqNo: ~262 

Analyle Result RPTUmit. ~PK value SPK Ref Val %REC Low Limit Highl.imll . RPD. Ref Val %RPO RPOUmlt Qual 

1,1-Dia,Joroethene 20.51 5.0 20 0 103 60 140. 0 0 
Benzene 20.49 5.0 20 0 102 70 130 0 0 

Chlo~ne 19.82 5.0 20 0 99.1 70 130 0 0 

ToJuene 20.64 5.0 20 0 103 70 130 0 0 
Tiichloroelhene 18.84 5.0 20 0 94.2 70 130 0 0 

Surr. 4-Bromotuorobenz'"' 51.5 0 50 0 103 70 130 0 0 

Sun-; Dibromoftuor~.lhane. 4~.54 0 50 0 99.1 70 130 0 0 

S.ilrr: Totue~e-<18 52.3 0 50 0 105 70 130 0 0 

-----------·-······-·--- ····-·· 
Qullflcr.s:· <. l.css !han Result Value "' <imler 11:=1 Result yallic B Analyte dc;t«!Lld. il) .1M :JSSUCiatcd Mc:th!)d ~lank 

DilL B~low ~nine l!mil E Eslimatec(wlue above qtmlllil3lion mngc H HlHdinc tjtncs for p(cpantion or analy'sis o:Xccc:ded 

J Estimated v:dllc detected below Reporting limit N Anillytc neil ~LAC certified R RPD outside limits due to matri.'t 
Rpe Lim Reporting l .• imit s Spike Rteo'n:ry outside limits dut 10 matrix 
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CLIENT: 
Work Order: 

Project: 

Davis & Brown 
1310174 
211585 

Sample lD: 1310G23-001AMS SampTm: M$ Bak:h 10: 18~ 

(\ - ~-

ANALYTICAL QC SUMMARY REPORT 

TestCode: Volatile Organic Comp~onds by GC/M~ SW~60B 

Un~: ugll. Prep Date: 101200.13 RunNo: ~$4599 

CUeniiD: TestCodrc Volatile OrganlcCompou.l)ds by GCIMS SWII260B Analysis Date: 1012512013 SeqNo: 53464&tl 

Ana lyle Result RPTUmlt SPK ya!ue SPK ~efVaJ •.4REC lo\llllll\it Hlghllmlt R~DRefVal %RPO RPOLlmit Qual 

1 ~1 . ..Dich~Qfoethene 18.64 5.0 20 0 93.2 602 159 0 0 
Berizerie 19.47 5.0 20 0 97A 70.2 138 0 0 
ChlorobenZene 18.52 5.0 20' 0 92.6 70.1 133 0 0 
Toluene 19.83 5.0- 20 0 99.4 70 139 0 0 
Trid!loroethene 17.62 5.0 20 0 83~1 70.1 . 144 0 0 

Soo: -4-Sr~ftuorol!enz,ene 52.28 0 50' 0 105 86.2 120 0 0 
SUrr. Dibromo11\lorom.elhane 49.61 0 50. 0 99.6 79.5 1.21 0 0 
&IT; :Toluene-dB 53.51 0 50 0 _1_0(. 77 Ul 0 0 

Sample 10: 1310GZ3-001AMSD samprype: MSD Qatcli to: 182884 Units: iagiL Pi'ep Dale: 1012512013 R"uilNo: 254599 

CftenllD: TestCode; Vol~ .Organic C(!mpoundS b)l GCIMS SW8260B Analysis Date: 1012512013 SeqNo: ~ 

Ana lyle Result -~PJUI'!)It 

1~,1-Dichloroelhene 20.15 5.0 
Benzene 21.33 5.0 
Chlorobenzene 19.85 5.0 

Toluene 21.94 5.0 

Trich!oraethene 19.09 5.0 
Stnr. 4-Bromoftuorobenzene 52.25 0 
Surr. Dlbromo~~ne 50.91 0 
Surr. Toluene-dB 5;3.49 0 

Qallliflers: < Less than Result valu~ 
BRL BelOw Reporting Limit 

J. ~led value deb:cted bdDw Reporting Limit 

Rpl Lim Reponing Limit 

Page31 of33 

.S~ value SI'K R'f\laJ %REC LowUmit Hig_!lUmil RPO Ref Val ·~RP.Q . ~.OUmlt Quat 

> 
E 

N 

s 

20 0 101 

20 0 107 

20 0 99.2 

20 0 110 

20 0 95.4 
50 0 104 

50 0 102 

50 0 107 

G!utcr llw\ Result value 

Eslimatcd value allove qtwltiWio!l !llllgl! 

Analylc .notNELAC ~ifiCd 

60.2 

70.2 

70.1 

70 

70.1 

66.2 

79;5 
77 

Spike RecovCI)' oatsidc limiiS due to· matrix 

159 18.6<1 7.79 19.2 

138 19.47 9;1_2 20 
133 18.52 6.93 20 

139" 19.88 9.85 20 
144 17.62 8.01 20 
120 SUs 0 0 
121 49.81 0 0 
117 53.51 0 0 

8 Analylc dcra:tcd in the assoc;iated Method Bla11k 
H HoldiD& time's .for prq1imllion oc analysis exceeded 
R RPD' oUISidc limiiS due klllllltrix 
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CLIENT: 
Work Order: 

ANALYTICAL QC SUMlVIARY REPORT 

Project: 

Davis & Brown 

1310174 

211585 TestCode: TCL-SEI.\1IVOLATILE ORGANICS SW8Z70D 

Sample ID: MB-182861 Samplype: MBLK Batch 10: 182861 Unit&: ug/1. Prep Date: 1012412013 RunNo: 2546o49 

CftentiD: TestCode: TCL~EMJVOLAnLE O~GANIC$ SW8270D Analysis Date: 1012412013 SeqNo: 53o47044 

Ana lyle ResuH RPTUmlt SPKvalue SPKRefVal %REC Lowllmit Hlghlimit RPDRefVal %RPD RPDUmit Quat 

1,2•Diplienythydrazk'le BRL 10 0 0 0 0 li 0 0 
Surr. 2.4,6-TribrprMphenol 43.31 0 50 0 86.6 50.9 150 0 0 

Surr. 2-Fiuorobiph'enyl 17.19 0 25 0 68.8 50.7 121 0 0 
Surr. 2-Fiuorophenol 25.34 0 50 0 50.7 25.6 120 0 0 
Sum 4-Terphenyl-d14 19.02 0 25 0 76.1 44 147 0 0 

Surr. N~robenzene-d5 15:76 0 25 0 63 41.6 120 0 0 
Surr. Phenol-d5 17.07 0 50 0 34.1 13 120 0 0 

Sample 10: Lcs-182861 SampType: L.cs Batch ID: 182861 Units: Ug/l Prep Date: 101:W:Z013 RtlnNo: 254649 

CAentiD: TestCode: TCL.SEMJVOLATlLE ORGANICS SW8270D Analysis Date: 1012412013 SeqNo: 5347046 

Amifyte Result RPTUmit SPKvalue SPKRefVal %REC LowUmit High limit RPO Ref Val %RPD RPDUmit Qual 

1.2-Diphenylhydrazine 47.76 10 50 0 95.5 70 130 0 0 
Surr. 2.4.6-Trlbrnmophenol 61.04 0 50 0 122 50.9 150 0 0 
Surr. 2-Fluoroblphenyl 24.6 0 25 0 98.4 50.7 121 0 0 
Surr. 2-Fiuorophenol 31.26 0 50 0 62.5 25.6 120 0 0 
Surr. 4-Terphenyl-d14 26.71 0 25 0 107 44 147 0 0 
Surr. N"l!robenzene-d5 22.22 0 25 0 88.9 41.6 120 0 0 
Surr. Phenol-dS 22.87 0 50 0 -45.7 13 120 0 0 

Sample 10: 1310J60..00SAMS SampType: MS Batch 10: 182861 Unlt$: ugll Prep Date: 10/2512013 RunNo: :254656 

OlentiD: TestCode: TCL..SEMJVOLAnLE.ORGAMCS SW82700 Analysis Date: 1012512013 Seqrilo: 5347130 

Ana lyle Result RPTUmit SPKvalue SPKRe!Val %REC Lowlimit Hlghlimit RPDRe!Val %RPO RPDUmit Qual 

1.2-Diphefiylhydrazine 86.7 20 100 0 86.7 50 150 0 0 
Surr: 2.4,6-Trlbrornophenol 81.45 0 100 0 81.4 50.9 150 0 0. 

Surr: 2-Fiuoroblphenyl <42.91 0 50 0 85.8 50.7 121 0 0 

Surr. 2-Auorophenol 83.93 0 100 0 63.9 25.6 120 0 0 
~---·-

Qulifitrs: < Lm·llian Result value > Greater than Result value B Anal~c.dctccll:d iit the :lSSOciall:d Method Blank 
BRL Below Reponing Limit E Estirilnted v:slue above quantitrtiOn 11111ge H Holding times for pr~paration or analysis c."«:eeded 

J Estimated value detected below Reponing limit N Analyte nat NELAC wtilied R RPD outsiile limit! !iue to matrix 
Rpl Lim Rtponlng Limit s Spike RecovCJY outside limits due to matrix 
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CLIENT: ANALYTICAL QC SUMMARY REPORT 
Wuk()rdcr. 
Project: 

Davis & Brovnt 
1310174 
211585 TestCode: TCL-SEMIVOLATILE ORGANICS SW8170D 

S~ID: 131~ SampType: MS Bald'I(D: 182861 Units: ugiL Prep Date: 1012512013. RunNo: 254651 

Client ID: TestCode: TCL.SEMIVOLATILE ORGANICS SWI27oD Analysis Date: 1012512013 SeqNo: 5347130 

Anaiyte Re$Ult RPTUmit Sf>K value Sf>K Ref Val %REC lowlimit Highlimit RPD Ref Val %RPD RPOUmll Qual 

surr. 4-Terphtn)'fod14 42.11 0 50 0 84.2 44 147 0 0 
Surr. Nltrobenzene-d5 42.45 0 50 0 84.9 41.6. 120 0 0 
Surr. Phenokl5 51.97 0 100 0 52. 13 120 0 0 

Sample 10: 1310J60.006AMSD SamPT)'.Pe: ..So Batch 10:182881 UOHs: ugiL Prep Dale: 1012512013 RunNo: ~-

ClientiD: Te~Code: TCL.SEMIVOLATILE ORGANICS SWI270D Analysis Dale: 1012512013 SeqNo: 5347132 

Ana lyle Result RPTUmit SPK value SPK Ref Val %REC Lowlinlll t::t,Qf~Umlt RPD Ref Val %RPD RPDUmll QUal 

1.2·QIJ!her~Y~hyd~ 84.75 20. 100 0 84.8 50 150 8&.7 2.27 30 
Stirr. 2,4,8-TrJxamoJ)tlenol. 88.26 0 100 0 88.3 50.9 150 81.45 0 0 
Surr. 2-Fiooroblphenyt <43.63 0 50. 0 87.3: 50.7 121 42.91 0 0 
SUIT. 2-Fluoropbenol 65.79 0. 10!) 0 65.8 25 •. 6 120 63.93 0 0 
Surr. 4-Terphenykt14 44.01 0 50 0 8.8 44 147 42.11 0 0 
SUIT. NilrObenZeoe-<15 42.7 0 50 0 85.4 41.6 120 42.45 0 0 
Surr. PhenokiS 53.91 0 100 0 53.9 13 120 51.97 0 0 

·--------------- ·-···-·-···········-··-········--···------------------- · 
Qualinefs: < I.CSs lhOIII Result value > qrcatcr th;u:l Result YaJII<i B Atlalyte dcll:d~ in th\l assoeillled Method Bh111k 

liRL BcloiV Rcportiq_ Limit E. Es.lhnatC!i vlllue above qllllnt.itllion lllllge H Holdin& times for preParation or IUlalysif ~ 
J Estimated value detected below Rcportin& Limit N ~liat~ACc:cnifiCd R RPD out5idc I imits due fo rmtrix 

Rpt lim Reponing Droit S Spike RccoYCI)' outside limits due to mallix 
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DAVIS & BROWN 

Data Qualifiers 

Wi~h in the attached report, some analytical data may be reported as Qualified Data n."'indicated by a data qualifier or a flag 
next to the result. this table summliri;.o.es the possible Data Qualifiers that may be assiiclated with this report. 

A BOD result sh·owed toxic tcn~ncics. 

B The BOD data Is suspect d11c to a failed quality control c:hcc:k (GGA). 

c The BOD data is SUSJ~«t due to a failed quality coniiOI.:hcck (Blanks). 

D Results are reponed on a·dry weliJht basis. 

H. Sample was BJ\11lyzcd beyond the accepted lloldin&timc 

1 Estiinaicd value. Presencc·oflhc compound v;as colifinncd but less than the repartcd dctcc:tion limit 

L Resuhs based on colony counts outside the acccplable range. ·The ideal range--for the fecal c:olifonn test is 20 • 60 colonies. 

MS Sample matrix spike percent rceovay was outside the accepted range. 

0 Sampled, but analysis lost or not pcrfonned 

p Sample was not proper))' preserVed up(m receipt. 

G LCS ·or MS dceedsJnc eontrol limits. 

. 
s Sample was 111111lyzcd by anolher·sc certified Lab. 

sc Seed Correction outside the acccplcd ransc of0.60-I .O fn81L, 

so Results reported arc .derived from •uspect dala. 

ss BOD rcnalts derived fiom supersaturated D.O. values. San1plt(s) were aerated per the-supersaturation procedure ill Standard 

Methods 52108 

SOP Sample DilUtions did not mccttltc requfrcmem of DO depletion of at least 2.0 mg/L or 

the sample dllutions'did not meet the rcquircmcnt·ofDO n:sidual oht least i.O'mg/L. 

v Analyte· dclceled in the 11:1sociatcd method blank. Note: Cite valuo in tho blank shall not be subtracted 

ftom the samJIIc teS~~It. 

Revision 03/12 WSF Dataqual.wpd 
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m DAVIS&BROWN 
ENG.INEERING • ENVIRONMENTAL • O&M SERVICES 
www.NACCDB.com 
(843)665-6746 

November 12,2013 

Re: Flagged & No Data BOD/CBOD Results for Oct-Nov 2013 

D&B Clients: 

This letter is in response to flagged and missing BOD/CBOD data for the month of October and November 

of2013. Davis & Brown bn.'l purchased BOO/CBOO seed from North Central Laboratories (NCL) in 

Wisconsin for severn! years without any incidents. The seed product has been stable and reliable. 

HoweVer, on October 16,2013 a new bottle or seed from NCL was opened and used iillhc test. This batch 

of seed, manufactured by Blo Systems International. demonstrated inconsistencies with performance-see 

nltachinent. We observed much higher concentrations than previously experienced, causing BOD data to 

be nagged wilh "SC", and no. data available for some CBOD samples. This decision to nag and report no 

datu was made-nfter reviews of SOP (Standard Operating Procedure), SM 521tl·20 II; and· consultation with 

laboratory certification. 

We are current I}' troubleshooting the test, and our company is also currently rcviC\\ing and implementing 

steps to prc.wcntlhis from occurring again. 0&8 regrets any complications ptoduced by this event. 

Please do not hcsltutc to contact us with ·any questions you may have, 

Thank You, 
........ _,._ .... 

S tt F
. ld .............. .._ __ co 1e s. -~ ......... _ 

,._ ~' "u ttA1m .osw 

Scott Fields 
Assistant Labol'lltory Director 
Davis & Brown 
5!iclds@naccdb.com 
pH: 843·66S-6746 Ext: S31 

Enclosed (2): Bio-Systcms International Email 
D&B Flag Sheet 
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Scott Fields 

From; 
Sent: 
Tot 
Cc: 
Subject: 

Good Afternoon SCott, 

Dana Juul <djuuiObiobugs.com> 
Monday, November 04, 2013 5:15 PM 
sfietdsOnaccdb.com 
Jan Treadway 
Requested Documentation re: Blo·Systems BODSeed 

BIO•SYSTEMS Institutes a multl·sta1e quality control protedure for every lot produced and shipped from our 
fadllty. Although lot1156634 did pass an of our quality checks, we listen dosely to customer feedback on product 
performance and more than one user has Indicated inconslstentles with this particular batch. Based on these responses 
we have narrowed the specifications for this product and adJusted produc:tlon procedures to eMure Improved quality 
moVlna forward. As a short term solution, we hiVe suppned replacement product as needed from the current batch to 
a How our customers to .fulfill their testlns requirements. 

Please let us know If there Is anYthli'll further thit we can do to address your concerns or If you have any additional 
questions. 

DanaJuuJ 
Inside sales I Customer Service Manager 
BJo.Syatema lnlemattonar 
Dlr8ct 80W13-1484 
Cell: 808-348·2959 
www.biobugs.c.om 

ft 810-SYSTEMS 
~·IHTCRHATIOIIA\. 

1 
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DAVIS & BROWN 

Data Qualifiers 

Within the anached report. some anolytlcnl data may be reported as· Qualified Data as indicated by a.dato qwillfier or a Oog 
next to the mull. 'this table sumnllirizcs· the )fossiblc Dila' Qua linen 'thm may be associlited with .this rcptirl. 

A BOO result Sh111\>cd toxK: tcndtliCics. 

B The BOO data is suspect due to a failed quality control check (OGA). 

c The BOD cbta i! suspect due to a fallcll qu:illty tOnlrol check (Blanks). 

D Results. arc reported. on a dry weight ba.'is. 

H Sample was anal)ud beyond tho aa:epted holding time 

J Estimated value, Presence oflhe compound WIIS confirmed but leu than tho reponed dct~tion limit:. 

L Results b.1S<ld on. colony counts outside lhe acceptable range. TI10 ideal range for the f~al coliform test is :ZO • 60 c:olonics. 

MS Sample malri~ spike percent recovery was outside the accepted range. 

0 S:r.mpfed, bill analysis lost or not performed 

p S:r.mplc was not proper!)' preserved upon rcccipl 

G LCS or MS elCceed$ the conttollimits. 

' s Sample was nnalyzed by another SC ~ilied Lllb. 

sc . Seed C~ion 0\llSldc the nceepced range or 0.60-l .o· rngiL. 

so Results reponed arc derived from suspect data. 

s~ 
BOD rcsuUs deri\'Cd frilm 'upersatllllllcd D.O. values. Samplc(s) wcttl Qel'ated per the supersaturation procedure in. Standard 

Methods s:n OB 

SDF Slllllple DiliJiioll$ did not lik:et the requirement of DO depletion or at least 2.0 m&'t or 

ihc sample· dilutions ilid not meet the ~uircment of DO r~idlial ofatiCJ~St ·1.0 mtVL. 

v Am lyle deli:ttcd in the associated mCthod blank. Nok:: the value in the bldnli shillllli:il be. sulilnieted 

· from .tlic sample. mulL 

Revision O)/J i WSF Oataqual. wpd 
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DAVIS & BROWN 

Data Qualifiers 

Within the attached report, some analytical data may be reported as Qualified Data as 
indicated by Data Qualifier or flag next to the result. The data qualifier "S" 
htdicates that the analysis was performed by another South. Carolina certified 

· lab. This~ table summarizes the South Carolina Lab Certification Nuni.bers for 
those laboratories. 

s South Carolina Lab Certification Number: 23101 
Sl South CarolinaLab Certification Number: .93013 
S2 South Carolina Lab Certification Number: 23105 
S3 South Carolina Lab Certification Number: 10120 
S4 South Carolina Lab Certification Number: 84002 
S5 South. Carolina. Lab Certification Number: 32117 
S6 Agricultural Service Laboratory Clemson. University 
S7 South Carolina Lab Certification Number: 36001 
S8 Lab samples were subcontracted. See attached documentation. 
S9 South Carolina Lab Certifiqation Number: 94014001 ~ 94014002 
SlO South Carolina Lab Certification Number: 84009 
Sll South Carolina Lab Certification Number: 96026~ 96031; 98001; 73006; 98016 

Note: SllA indicates AES Laboratory; Sl1G indicates GCAL Laboratory 
Sl2 AASHTO R18 .Certified 
Sl~ South Carolina Lab Certification Number: 96012 
S14 . South Carolina Lab Certification Number: 89002 
SlS .......... 
S16 South Carol ilia· Lab Certification Number: 84004 
Sl7 South Carolina-Lab Certification Number: 96037001 
Sl8 South .Carolina.Lab Certification Number: 95005 
Sl9 South Carolina Lab Certification Number: 23104 
S2o· South Carolina Lab Certification Number; 96027001 
S21 South Carolina Lab Certification Number: 21005 
822 South-Carolina Lab Certification Number: 24110 
S23 South· Carolina Lab Certification Number: 84001001 
S24 South. Caro.lina Lab Certification Number: 82014001 
S25 Sample was ·a~alyzed· by Microseeps, Inc Laboratory 
S26 North Carolina Lab Certification NW'ilber: 21 (Wilson Division NC00120) 
S27 South·Carolina.Lab Certification Number: 40569 
S28 South· Carolina Lab Certification Numb~r: 32571 

RcviJion 05113 Dal~quat (Subl.OO.<) ·"lid 
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Davis & Brown 
PO Box 15038 

Quinby, SC. 29506 
(843) 665-6746 FAX: (843) 6294444 

Certificate of Analysis 
Client:. HONDAATV.PLANT ·TOM BAILEY 

!Ill HONDAWAY 
TIMMONSVILLE, SC 29161 

South Carolina Certification Number: 211 t 7 

·contact: 

cuent#: 
TOM BAILEY 

982 

Sample Date: 11-oct-13 

SDG #: SDG-095618 

Lab Sample ID: LSID-211600 

Sample ID: EFFLUENT(O)-FIL TERF..D 

Parameter Result 

Filtration YES 

Cyanide <0.005 

Rqtorting 
Limit Unit 

0.005 mg/L 

Page 1 

Receipt .Date: 17-0ct-13 

. Report Date:· 06-Nov-13 

Approved Sy: 

Meibod Flag Date 

Van Ward 

Lab Director 

Time 

10/18/2013 9:30 
SM4500CN- 10/2112013 \4:50 

Analyst 

aw 
BW 
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Davis & Brown 
POBox 15038 

Quinby, SC Z9506 
(S43} 66s.ti746 FAX: (843) 6Z9·1444 

Certific·ate of Analysis 
Client: HONDA ATV PLANT· TOMBAILEY 

llllHONDAWAY 

TIMMONSVILLE; SC 29161 

TOMBAlLEY 

South Carolina Cortfncatlon Number;. l .J 117 

Contact: 

Client '#: 982 

Sample .Date: 17-0ct•13 

SDG #: SD0-095618 
Lab Sample ID: LSID-21160 I 

Sample JD: EFFLUENT(<3)·GEN ENG 

Parameter Result 

Cyanide <O.OO.S 

Reporting 

Receipt Date: 17-oct-13 

Report D11te! 06-Nov-13 

Approved By: 

Limit Unit Method Flag Date 

Van Ward 

Lab Director 

Time Analyst 

0.005 mg/L SM 4$00 CN- S3 10/25/2013 16:29 KLP·I 

Page 2 
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Davis & Brown 
PO Boxt50J8 

Quinby, SC '29506 

(843).665·6746 FAX: (843) 629-1444 

Certificate ofAnalysis 
Client: HONDA ATV PLANT- TOM BAtLEY 

IIIIHONDAWAY 

TIMMONSVILLE. SC 29161 

Soutb Carolina Certification Number: .11117 

Contad: TOM BAILEY 

Client#: 982 

Sample Date: 17·0ct·l3 

SDG ##: SDG-<>95618 

Lib Sample 10: LSID-211602 

SampleiD: .EFFLUENT(G}-GEN ENG-FILTERED 

Parameter 
Reporting 

Result Limit Unit 

Filtration YES 

Cyanlde <O.OOS 0.005 mg/1.. 

Page 3 

Receipt Date: l'7,.0ct•13 

Report Date: 06-Nov-13 

Approved By: 

Method Flag 

SM4500CN· S3 

'VanWard 

Lab Director 

Date 

10/1812013 

1012512013 

Time Anidyst 

10:00 BW 

16:30 KLPl 



GEL LABORATORIES LLC 
2040 S~Wage Road . Charleston SC 29407 • (843) 556-8171 • www.gel.com 

( 

Certifieate of Analysis 
Report Date: November 5, 2013 

Cotnpany: Davis & Brown 
Address : Post O(ficcBox 15038 

Quinby; South Carolina 29506 
Contact: Mt. Van Ward 
Project: Routine' Analytical 

· ·--------- ·-·cue~• sample n:5:-ii f6d1 · ····· · ·------------ ---- -...,.------- ------·-··--·-···'" ·· 
Project: DAVSOOI91 

.Sample 10: 336068001 Client ID: DA VSOO I 
Matrix: Waste Water 
Collect Date: 17-0CT~n JO:os 
Receive Date: 23-0CT-13 
Collector: Client 

.•... 

~~!.a.~~~~- ---------Q_u_l!_l!fier Re~\1~~--------- .. __ DL RL Units _ I?.~ ~~~~~~ - ~~-te :ri~e Bille~ Method 
Flow Injection Analysis 
EPA 335.4 C)'llnide, Total "As Received" 
Cyanldo, TotAl U NO 1.67 5.00 ugll.. I Kt'PI IMSIIl 1629 1341788 

! b:: f'!llo~!!!_g __ ~~~~~~_!!l~_s_'!_C:..~.P~~<!~~~-: __ . 
Method Description EPA j35:.4-··-·----·-·---- ---·--~PA 33S.4TOtaiCYMidC __________ ...... . -· ...... . 

Analyst Date Time Prep Batch 
tw~:xvr -- ··-- ·-- · loiis7i3---·· -··· Jsoo·---·134ins·---- --------- ··---- ·· ···· 

The. following Analytical Methods were performed: 
Mt!!!i~~~-~ -~-~~-:==. ..... Pe~£tiP..!i.~n-.. --=·==-~=-------------· - · -·:-· : ·:_ _ ___________ ....... A~~.I.Y~ GQmml.l~~L ........... ...... ___ . . ...... . . 
I EPA 335.4 SC .... (_ 
Notes: 

( Page3 oflO 
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GELLABORATORIES LLC 
2040 Savage Road Charleston SC 29407- (843) 556-8171 - www.gel.com 

Certificate of Analysis 
Report Date: November 5, 201·3 

Company: 
Addrc~s: 

Contact: 
Proj.e~t; _ ·
Client Sample 1D: 
Sample ID: 
Matrix: 
Collect Date: 
Receive Date: 
Collector: 

Davis & )3r0wn 
Post Office l3ox 15038 

Quinby, South Carolina 29506 
Mr. Van Ward 
Ro~!~ric Amilyticill 
211602 
336068002 
Waste Water 
17-0CT-13 10:05 
23-0CT-13 
Client 

Para~.c!.er -----. __ Q_ualificr _,Result ________ DL 
Flow lhjcction Analysis 
EPA 335.4 Cyanide; Total "As Received" 
Cyanide:, Total U ND 1.67 

!~~!~!!.~~i~~.fr.~P..M~.t!!~~s w~~. pcrfonn~~: __ ____ _ 

S.Oo 

Method Description 
EPA 3:is.4 · · ---·- -EJ>-;.rmXi'Oiar&iiiiiiic 

Analyst 
-- ------ MxVi 

The following Analytical Methods were performed: 
~e~Qd___ . --- -- - 1;!c~.c.tip~o_J! . 

1 EPA 335.4 SC 

Notes: 

~ ., . 

Project: 
::-:-:--::-::--------- - ·-

DAVSO.Ol9l 
Client ID: DAVSOOl 

ug/L 1 KLPI 10125/13 1630 1341788 

Date 
10125/13 

Analyst C_owmc.l!1~ . .. 

( Page4ofJO 
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nmll Laboratories LLc 

a mambor of The GEL Group tNC PO Box 30712 Charle~n. SC 29417 
2040 Savage RoM Charlefltnn, sc 29407 

P &.43.556:8171 F 843.785.1178 

November 05,2013 

Mr. VanWard 
Davis &. Brown 
Post Office Box 15038 
Quinby, South Carolina 29506 

Re: Routine Analytical 
Work Order: 336068 

DCJtr Mr. Ward: 

GELLaboratorics, LLC (GEL}appreciatcs the opportunity to provide the enclosed analytical results for the 
sample(s) we received on October.23; 2013. This original datil report has been prepared and reviewed in 
accord!Jrtce with GEL's standard operating procedures. 

Our policy is to.provide high quality, personalized analytical services to enable you to meet your analytical needs 
on time cvcry.time. We tmst that you will find everything in order and to your satist'actlon. If you have any 
questions; please do not hesitate to call me at (843) 556-8171, ext. 4289. 

Purchase Order: 14-0-154 
Enclosures 

Sincerely, 

Julie Robinson 
Project Manager 

www.gel.com 
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GEL LABORATORIES LLC 
2040 Savage RoaH .Charleston SC 29407 - (843) 556-8171 - www.gel.com 

Certificate· of Analysis Report 
for 

DAVSOOl Davis& Brown 

Client SDG: 336068 GEL Work Order: 336068 

The QuaUfiers in this report are .deftned as follows: 
• A quality control analyte recovery is outside of specified acceptance criteria 
•• Amdyte· is a Tracer-compound . 
.,_ Analyte is a surrogate compound 
U Analyte was analyzed for, but not detected above lhe MDL, MDA, or LOD. 

Where the.arialycical method has been performed under NELAP certification, the analysis has met all of the 
requirements of the NELAC standard unless qualified on the Certificate .of Analysis. 

The designation NO •. if present; appears in· the result column when the 1llllllyte Concentration is not detected above 
the limit as defined in the 'U' qualifier above. 

This data report has been prepared and reviewed in accordimce with .GEL Laboratories LLC 
standard operating procedures. Please direct any. queStions to your Project Manager, Julie Robinson. 

Reviewed by 
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GEL LAB ORA TORIES LLC 
2040 Savage Road Charleston, SC 29407 • (843) 556-8171 • www.gel.com 

Cimtact: 

Davis··& Brown 
P05f omce Box 15038 
·Quinby, South Carolina 
Mr; Van \Vard 

Workorder: 336068 

QC.Summaq 
Ret~orl Date: NovemberS; 2013 

Page 1 or l 

-~niln11~e ··-.. - - ---- ~-.=~:=·----·--N<>~i---.. ~=--s•~:Ji~~t~ ......... .. Qt---- _ ynl.s--:~Pn%~ - - -- ~~%---- -ibi-'\fi~- --~~C~~-~~!~ -·n~: 

Flow lnjccllon Anal)'Jis 
Blitch 1341781! 

QCI202974419 336026007 DUP 
Cyanide, Total u NO u ND ug/L NIA KLPI 10125/13 16:26 

QC1202974418 LCS 
Cyanide, Totnl 50.0 

QCI202974417 MB 
Cyanide, Total 

QC1~29744~ 336016007 MS 
Cyanide, Total 100 

Notes: 

The QuPiificl'$ in this n:port ore defined as follows: 

< 

> 

RCll_ult is less than value: reported 

Result ls greater than value reported 

u 

B The tllrgct analyte was detected iil the associated blnnk. 

46.2 ugll 

u NO ug!L 

NO 92.1 ug/L 

E 

H 

General Chemlstiy-Conccnlnition onlic target analytc exceeds the instrument calibration runge 

Alialytical holding tiinc was eKc:ceded 

J 

NIA 

Nl 

NO 

NJ 

Q 

Value is estimated 

RPD ot %Recovery limits do not apply. 

See case nall'lltivc 

Anulyte conconrration is not detectechbOve the detection limit 

Consult Case Namrtive, Data Summary package, or Project Manager concemin~ this q\ialirler 

One or more qual.ity control criteria-have not been.met Refer to the applicable narraiive orDER. 

92.4 (900A.-IJOf.4) I 0125113 16:25 

I 0125113 16:24 

92.1 (6()1'/..-124%) 10/25113 16:2 7 

R Per section 93.4.1 of. Method 1664 Revision S, due to matrix spike recovery issues, this result m11y not be reported or used for regulatory complinnce 
purposes. 

R 

u 
X 

z 
A 

d 

e 

Sample results are rejected 

Analytewas analyzed for, but not detected. above the MDL, MDA. or LO.D. 

Consult Case Namtive,.Oata Summary package, or Project Ma~r concerning tliis qualifier 

Pltint Filter Test-Particulates passed through the filter, however no free liquids were observed. 

RPD ofSamJilc and dllplieatc evaluated using+/-RL, Concentrations arc <SX the RL. Qualifier Not Applicable for Radiochemistry. 

5-dny BOD·· The- 2:1 depletion· requirement was not met for this sample 

S-'day BOD-Test replicates show more than 3()1'/e difference between high and low values. The dntil Is qualified per the method nnd can be used for 
repOrting purposes 

( Page 5 of 10 
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GEL LABORATORIES LLC 
2040 Savage Road Charleston; SC 29407- {843) 556-8171 - www.gel.com 

QCSummary 
Workorder: 336068 Pag~ lof 2 

Par~ilam~-------- ··---·- · ···· · ------~QM===~!!Y'Je -Q"iL~~~=--=-~ .... tiii:I":·~--R~Q~~-~~~<;~~=:=.~x~;~=-~1tt.::..-~~~i!~j! ___ _T.i_llle · 

h Preparation or preservation holding time was exceeded 

N/ /l.lndi~tes that spike recovery limits .do not apply when sample c"onccntration exceeds 5pike cone. bj a· factor of4 or.more. 
"The Relative Percent DiiTcren<:e. (RPD) obtoined from-the sample duplicate (DUP) is evaluated agalnsi the acceptance criteria when the sample is greater than 
five iimes (SX) the contract required detection limit (RL). In cases where either the sample or dupllclite value is lcs$ than 5Xihc Ri., a corittolllinit ·of:+/·lhe 
RL is used to evoluatc·thc DUP result 
*lndieatcs that ·a Quality ContrOI .p4tamctcr was not within specifications. 
For. PS, ·pso, arid ·SDJLT results, the values listed are the measured amounts, not "final ·concentrations. 

Where the analytical method has been _pcrfonncd under NELAP certification, the annly.siil has met all of the 
requirements of the NELAC standard unless qualified on the QC Summary. 

( Page6of 10 



There are no "Data Exception Reports" associated. with this analytical report. 
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C:,ef't~~ 
u. · m DAVIS & BROWN 

REGULATORY: 'YES @ 
CU£HT:· 

~\) ,? ~- 6s-{j....Jl\ 
~DRESS:" 

.. .. ... ("'\,. 

~ o~ llf-<ro -- tS~ 
1%4 W. r.klvw Ro•d PH: UUQ-614'6 
floB~ce; SC 2isif FAX: 143G2201 

tiHAiN OF CUSTODY RECORD 
So\UFLSANAI.VStS REQUESTED 

--~~J&dt~:= "~:-,:v :'_:'.· 1 .'~:~'':-: li~:tr.:ruw~::_;lt<:~: lr~; <: p/.::· t:· ::::' ,,. "<~w; · .. _, , ~,:;~;.:.= 
0 
'li 

! -
I 
~ 
! i5 

~ 

?J:1toD&8/ 

~ . \ 

PAGE# __ OF_ 

TIJIINAROUNO rJME,: 

_STANDAAD 
_P1 

RUSH P2 

U$1! COCES TO INOICTA)E IF SAMI't!'WAS. 

FII.,TER£Ci OR P~SERVEO: A" HNO~ 
B•HCL D•.H,$0( P•FlLTJV.nOH 

C• HAOH £• NAoS,O.; G•ZINCAC£TA'I'E 

fflOGBAMARM': D,:o DRJHI(;iNG WA'I'ER 
G;.GROUNDWATEft S•SOLID SL•~ 
W•WASTEWATER . ~-

IPHoHE: FAX: I ~ 
u 
ti. 
0 
• 
$ 
g 

~ PLEASE PRINT LEGIBlY 

~ 
Oo\'I'E I TIME r INltlAL I ~ ·SAI.IPI.£ II) 3 8 SHADED AREAS FOR L.A8 USE ONLY 

If ~O.TES LAB 10' 

"2-U loo I 
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SAMPLE RECEIPT & REVffiW FORM 

Noric, Other (dc:si:rlbc) 

Pcdfix Air 
Ci~Appliublc: 

l'cdBx Ground e_ry ncld Services Courkr 

_( 



c 
List of current GEL Certifications as of OS Novemb~r 20U 

StJite Crrlfntatlon 
Alaska UST-110 

Arkansas 88-Q6S_I 
CLlA 42009~046 

Califonii!!NELAP Ol.JSL<:;A 
Colorado SC000~2 

Connecticut PH-QI69 
Delaware- SCOOOI22013-IO 

DoD ELAP/ ISOI702S A2LA 25§7.01 
Florida NELAP E8715~ 

Foreign -Soil~ Pc:nnll P330-12-'"00283, P330-12-Q0284 
Georgi!! SC()OOJ2 

Georgia SDWA 967 
Ha\vaii scooo 122013-10 

Idaho Chemistry SCOOOI2 
Idaho Radiochemistry SC000.12 

llliilois NELAP 200029 
Indiana C:-SC-01 

-· Kansas_NELAP E-10332. 
Kentucky 90129 

Louisiana NELAP 03046 (AI33904) 
Louisiana SDWA LAI30005 

Maryland 270 
Massachusetts M-SC012 

Michigan 9976 

( Mississippi -SC000122013-IO 
Nebraska NE-OS:-26-13 
Nevada SCOQ0122013-2 

New Hampshifl: NELAP 2054 
New Jersey NELAP SC002 

New_ Mexico SC00012 
New York NELAP IISOI 

North ·carolina 233 
North Carolina SDWA 45709 

Oklahoma 9?04 
Pcnn~ylvallia NELAP 68-Q048S 
Plant Materia_! Pmnlr PDEP-12~0260 

South Cnroii!U! chemistry 10120001 
South Qarolina GVL 23611001 

South Carolina Radiochemi 1012Q002 
Tc:nni:ssce TN02_934 

Tex!lsNELAP TI04704235-l3-8 
UlllhNELAP SCOOOI22013 11 

Vermont VT87156 
Virgini!l NELAP 460202 

Washington_ C78G-)2 
Wisconsin 999887790 

( Page 10 of 10 
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DAVIS & BROWN 

Data Qualifiers 

Within the attached report, some analytical data may be reported as Qualified Data .as 
indicated by Data Qualifier or flag next to the result. The data qualifier "S" 
indicates that the analysis was performed by another South Carolina certified 
lab. This table summarizes the South Carolina Lab Certification Numbers for 
those laboratories. 

s South Carolina Lab Certification Number: . 23101 
Sl South Carolina .Lab Certification Number: 93013 · 
S2 South Carolina Lab .Certification Number~ 23105 
S3 South Carolina Lab Certification Number: 10120 
S4 South Carolina Lab Certification Number: 84002 
ss South Carolina Lab Certification Number: 32117 
S6 Agricultural Service Laboratory Clemson University 
S7 South Carolina Lab Certification Number: 36001 
S8 Lab samples were subcontracted. See attached documentation. 
S9 South Carolina Lab Certification Number: 94014001; 94014002 
SlO South Carolina_Lab Certification Number: 84009 
Sll South Carolina Lab CertificationNumb'er: 96026; 96031; 98001; 73006; 98016 

Note: SllA indicates AES Labomtory; S11 G indicates GCAL Labomtory 
S12 MSHTO RI8 Certified 
S13 South Carolina Lab Certification Number: 9.6012 
S14 South Carolina Lab Certification Number: 89002 
S15 ********** 
S16 South_ Carolina Lab Certification Number: 84004 
S17 South Carolina.La:b Certification Number: 9603700.1 
Sl8 South carolina Lab Certifieation Number: .95005 
Sl9 South Carolina.Lab Certification Number: 23 ro4 
S20 South Carolina Lab Certification Number: 96027001 
S21 South Carolina Lab Certification Number: 21005 
S22 South Carolina Lab Certification Number: 24110 
S23 So~th .Carolina Lab Ce'rtification Number: 84001001 
S24 South Carolina Lab Cert·ification N\imber: 82014001 
S25 Sample was analyzed by Microseeps, Inc LaboratorY 
S26 North Carolina Lab Certification Number: 21 {Wilson Division NCOOI20) 
827. South Carolina Ll\b Certification Number: 40569 
S28 South Carolina Lab Certification Number: 32"571 

RO\islon OS/13 Dalnqunl (SublabJ) .wpd 
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l flr8 DAVIS & QROWN t24 W. Mclvw ~Oild PH: 143.·66~~6746 
PAGE# ~'-OF . 

nfltlnttetl, SC 29501 FAX:. Ul·656-220S . ... - Ra\~ 

I REGUlATORY: . Y~S ~ CHAIN OF CUSTODY RECORD 
TURNAROUND ~E: _Pt 
_STANDARD RUSH P2 

!CLIENT: SA!\!PI.E.Aw.l YSIS AEOUEST£0 us: COD!:S TO INDICT A T5 IF S.ui.PU: WAS 

I 
-Ul)Y\ r\o. / ~ . r" .· .. 

Fl!. ~P.EO 0~ i'R=SERVED: A• H~O, 

B,.HCL D•I:I,SO. FaFJt.TRAnoH 
AOORESS: ;(! 

C a HAOH E a NA:S:O: G "ZINC ACETATE .. iii 
'iii z 

PBQtj!JAMAR~ :. D'"p~WA~R 8. ~ ~ i5 G•GROuNowATER S~rSOUo St..•SLUDGE 
t.J 0 W•WA$TEWATER . Q:rOTHIOR - t) ~ ~ .= u.. 
e 0 .""7' 

~ PHONE! FAX: 0 ~ 
~ PLEASE PRIIIT LEGIBLY . 

~ 
.... r: 5 <: SHADED AREAS FOR LAS USE ONLY 1-

G 
0 

OATE i"IIJ!: Jtl!TU.l ~ 0 a:; 
NOTES tABID SAM?l.EtO 1- . a. 

_,-; ·:-· ;.: : :~: .· . . .-y F.lll in the Number.of Conlllineis far EACH·T~t · . . :.-· . ~ · .. -~- ;-:; 

-1-1 r; 11 ,J " ·T.- •' .. 
I ~\-k~~ 10-17-1] !o:oS c.o ' ] "A \j) 21\~0Di 

E..t~tu~f\t-aretb 
; . .. . , . ~ : .... .. .. ~- :. : ,: . . ..... -· ... :;,-: .· .-... · .. w ••• .. 

C ~J.~n. 't:t\.t... 2.1\ loO\ 
..... .J-~: ·::::i-: · • ... _,._ . . . .· . · .:·. .. .• ··. . ~· .· .... ·.:, <:.J 

(,r. .... . -h\r. . ~:::;1\!7:,.. . • 2.l \ l&02.. 
·.,·:.·t .. .... - :f,. .......... ·-·· · . .. : :' •' ·~ . v 

,,.. .. . ... . 
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1. HSC WASTEWATER FLOW DIAGRAM 

2. 9-STAGE PHOSPHATE SYSTEM 

3. WASTEWATER PRETREATMENT 
SYSTEM {ALKALINE WASTE WATER 
FLOW & ZINC PHOSPHATE WASTE 
WATER FLOW) 

4. PICTURE OF LOCATION OF OUTFALL 
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Chemical Storage Description 

The majority of the chemicals used at HSC are stored in the Oil Storage Building 
or the Paint Department Chemical Storage Building. Both buildings are 
constructed with containment as part of the floor structure. A spill from the 
largest container in either building is contained. Some totes and drums of cutting 
fluids and oils are also stored under roof on the Machining dock. The containers 
are moved from the storage buildings to the department area where they are 
used by forklift. There are no floor drains in the storage buildings or the process 
areas where the chemicals are used. The storage containers include 5-gallon 

· buckets, 55 gallon drums, 300 gallon totes, and 500 gallon portable tanks. 

HSC also has two gasoline storage tanks. One 1 ,000 gallon gasoline tank at the 
ATV Building and one 275 gallon tank at the ATV Test Track. One 1,000 gallon 
diesel is located outside Building 2. All three tanks are aboveground double 
walled tanks in a covered containment areas. One 375 gallon diesel tank is 
inside the Fire Pump Building. 

No chemical storage containers are cleaned at HSC except the pretreatment 
chemical drums. The empty drums are sent to a drum reconditioner or recycler. 
The totes that hold engine oil are returned to the oil supplier for refilling. The 
other totes are returned to the supplier or the recycler they recommend. 
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TOXlG ORG.£\l\HC i\il.;f\NAGEMENT PLJ.\N 
Honda o·f South Carolina Mfg., Inc. 

I. Description of Facilities and Solvent Use 

A. Process Description 
Honda Of South Carolina (HSC) manufactures All Terrain Vehicles (A TV's). The 
manufacturing process mainly involves assembly of parts from suppliers. The 
facility makes plastic fenders by injection molding, plastic gas tanks by blow 
molding, metal frames by MIG welding, and engine parts by aluminum die 
casting & machining. The frames are washed and a rust preventive coating is 
applied in a nine-stage washer In preparation for powder coat painting. The 
powder coat paint is cured In a oven then the frame is ready for assembly. 

Wastewater. types and volumes and volumes are depicted in Figure 1. The 
primary sources of process waters are the flows from the nine stages of the 
washer. This process uses alkaline cleaners to clean oil and grease from the 
frame then applies a nickel zinc phosphate coating in preparation for powder coat 
painting. The wastewater from the nine-stage washer goes to the wastewater 
pretreatment system. The pretreatment system uses acid addition (hydrochloric 
acid) to break the oil water emulsion .. The oil is then. removed in an oil/water 
separator. The wastewater then goes through lime addition and flocculation for 
metals reduction. The treated effluent is discharged to the Town of Timmonsville 
sever system. The solids are removed by a pressure filter and sent to landfill. 

B. Identification of Toxic Organic Chemicals Entering the Plant 
Wastewaters 

1. Chemical Analysis of Treated Wastewaters 
There should be no toxic organic chemicals in the p!ant wastewaters. The 
chemicals used in the nine-stage ~;vasher do not contain any regulated 
organic chemicals. There are no floor drains in the manufacturing area. 
The only connections to the city sewer are the ones in the wastewater 
treatment area, the boiler room, and janitor closets in the restrooms. 

Samples were taken of the wastewater pretreatment effluent by Davis & 
Brown and analyzed for the toxic organics regulated under the metal 
finishing category. Toxic organic compounds detected at concentrations 
greater than 0.01 mgll are listed in Table 1. Only one other compound 
(bromochloromethane) was above the detection limit of the analysis. 
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Table 1 

Compound , Concentration (J.lg/1) Concentration (mg/1) 

Methyl Ethyl Ketone 84.0 0.0840 

Chloromethane 52.8 0.0525 

2. Identification of Solvents Used in Manufacturing Operations 

a) The chemicals used in the nine-stage frame pretreatment system 
and the wastewater pretreatment system do not contain any toxic 
organic chemicals. 

b) The touch-up paint operation uses solvent based paints and 
thinners that contain toxic organic chemicals. Waste paint is collected 
in a drum for recycle by Safety-Kieen. A gun cleaning station serviced 
by Safey-Kieen also uses a solvent containing toxic organic chemicals. 
Both of these items are hazardous waste and are recycled by Safety
Kieen according to State and Federal hazardous waste regulations. 
There are no floor drains in this area so these chemicals should riot 
enter the city sewer. 

II. Description of Controls Used 

A. Floor Drains 
There are no floor drains in the manufacturing, packing, or receiving portions of 
the facility. This eliminates the likelihood of dumping of anything into the city 
sewer. It also prevents any spills from entering the city sewer. 

B. Solvent Substitutions 
There is .no need for solvent substitution. There are no toxic organic chemicals 
used in the manufacturing process that enter the wastewater pretreatment area 
or city sewers. 

C. Process Modifications 
There is no need for process modifications. There are a limited number of floor 
drains and they are not In the manufacturing area. 

Ill. Toxic Organic Management Plan 
As a result of the above analysis, Honda Of South Carolina Mfg., Inc. believes that an of 
its toxic organic pollutant discharges can be controlled by a toxic organic management 
plan in lieu of routine toxic organic monitoring. 
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A. Spent S olve nt Djsposa/ 

Spent solvents/pain t from the paint booth area is collected and stored in 
appropriate containers supplied by Safety-Kieen or other licensed hazardous 
waste contractor according to RCRA regulations. This waste is recycled by 
Safety~Kieen. 

B. Training 
All personnel in the Paint Section will receive additional instruction in the proper 
handling and disposal of gun cleaner and waste paint in order to keep regulated 
toxic organics out of Industrial wastewater. 

C. Inspections 
The spray booth and gun cleaner area will be inspected routinely by the Paint 
Section to insure proper handling and disposal of gun cleaning solvent and waste 
paint. 

D. Implementation 
All provisions of this plan are fully implemented. 

IV. Certification 
"Based on my inquiry of the person or persons directly responsible for managing 
compliance with the permit limitations for total toxic organics (TTO), I certify that, to the 
best of my knowledge and belief, no dumping of concentrated toxic organics into the 
wastewaters has occurred since filing the last discharge monitoring report. I further 
certify that this facility is implementing this toxic organic pollutant management plan 
submitted to the Permitting Authority on July 28, 2000." 
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Senior. Vice President 
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Telephone: (843) 346-8002 
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Cross-Reference with SPCC Provisions (40 CFR 112.7) 

This SPCC Plan does not follow the exact order presented in 40 CFR part 112. Section 
headings indentify, where appropriate, the relevant section(s) of the SPCC rule. This 
table presents a cross-reference of Plan sections relative to applicable part$ of 40 CFR 
Part 112. 

112.3(d) Professional Engineer Certification 

112.5 

112.7 

112.7 

112.7(a)(1) 

112.7(b) 

112.7(c) 

112.7(d) 

112.7(e) 

112.7(f) 

112.7(g) 

112.7(h) 

112.7(i) 

112.70) 

112.8(b) 

112.8(c)(1) 

112.8(c)(2) 
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112.8(c)(8) 

112.8(c)(9) 

112.8(c)(10) 

112.8(c)(11) 

112.8(d) 

112.20(e) 

Plan Review and Amendment 

General Requirements- Cross Reference 

General Requirements - Management Approval 

General Requirements- General Information 

Potential Discharge and Rate of Flow 

Secondary Containment 

Contingency Planning 
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Employee Training and Discharge Prevention 

Security 

Loading/Unloading 
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Facility Drainage 
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SPU,L PREVENTION CONTROL AND 

COUNTERMEASURE PLAN 

Management Approval 

I have reviewed this Spill Prevention Control and Countermeasure Plan and am in 
agreement with the goals and objectives. My signature below constitutes authorization 
for the commitment of resources necessary for implementation of this plan. Further; "I 
certify under penalty of law that this document and all attachments were prepared under 
my direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gathered and evaluated the information submitted. Based on my 
inquiry of the person or persons who managed the system, or those persons directly 
responsible for gathering the information, the information submitted is, to the best of my 
knowledge and belief, true, accurate, and complete. I am aware that there are significant 
penalties for submitting false information, including the possibility of fine and 
imprisonment for knowing violations." 

Signature __ ~------------------------------
Brian Newman 
President 

Spill Prevention Control and Countermeasure Plan (Rev. I) 
Honda of South Carolina Manufacturing, Inc. 

Date ----------------
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SPILL PREVENTION CONTROL AND 

COUNTERMEASURE PLAN 

Engineer Certification 

By means of this certification, I hereby certify and attest that: 
• I am familiar with the requirements of 40 CFR Part 112; 
• I, or my agent, have visited and examined the facility; 
• The Plan has been prepared in accordance with good engineering practice, 

including consideration of applicable industry standards, and with the 
requirements of 40 CFR 112; 

• Procedures for required inspections and testing have been established; and 
• The Plan is adequate for the facility. 

Lisa B. Muzekari, P.E. 
Printed Name of Registered 
Professional Engineer 

4--2.- \1-
Date Registration Number 

Company Name: Thomas & Hutton 
POBox 7608 
Columbia, South Carolina 29202-7908 
(803) 451-6789 

Spill Prevention Control and Countermeasure Plan (Rev. I) 
Honda of South Carolina Manufacturing, Inc. 
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Certification of the Applicability of the Substantial Harm Criteria 

Facility Name: Honda of South Carolina Manufacturing, Inc. 
Facility Address: 1111 Honda Way • Timmonsville, South Carolina 29161 

1. Does the facility transfer oil over water to or from vessels and does the facility have a 
total oil storage capacity greater than or equal to 42,000 gallons? 

Yes No X ---

2. Does the facility have a total oil storage capacity greater than or equal to one million 
gallons and does the facility lack secondary containment that is of sufficient size to 
contain the capacity of the largest aboveground oil storage tank plus sufficient 
freeboard to allow for precipitation within any aboveground oil storage tank area? 

Yes No X ---

3. Does the facility have a total oil storage capacity greater than or equal to one million 
gallons and is the facility located at a distance such that a discharge from the facility 
could cause injury to fish and wildlife and sensitive environments? 

Yes No X ---

4. Does the facility have a total oil storage capacity greater than or equal to one million 
gallons and is the facility located at a distance such that a discharge from the facility 
would shut down a public drinking water intake? 

Yes No X ---
5. Does the facility have a total oil capacity greater than or equal to one million gallons 

and has the facility experienced a reportable oil spill in an amount greater than or 
equal to 10,000 gallons within the last five years? 

·Yes No X ---

Certification 

I under penalty of law that I have personally examined and am familiar with the 
information submitted in this document, and that based on my inquiry of those 
individuals responsible for obtaining this information, I believe that the submitted 
information is true, accurate, and complete. 

Signanrre ____________________________________ ___ 

Brian Newman, President 

Spill Prevention Control and Countermeasure Plan (Rev. I) 
Honda of South Carolina Manufacturing, Inc. 

Date ------
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FOREWORD 

This revised Spill Prevention, Control, and Countermeasure (SPCC) Plan has been 
prepared in accordance with revisions to Title 40 of the Code of Federal Regulations, Part 
112 (40 CFR 112) "Oil Pollution Prevention--Non-transportation Related Onshore and 
Offshore Facilities" which became effective February 17, 2006. These regulations 
require the preparation and implementation of an SPCC Plan for all non-transportation 
related facilities which, due to their location, could reasonably be expected to discharge 
oil in hannfu1 quantities, as defined in 40 CFR 110 "Discharge of Oil", into or upon the 
navigable waters of the United States or adjoining shorelines. (A copy of the Oil 
Pollution Prevention Regulations is provided in Appendix A) 

The specific guidelines that were followed in the preparation and implementation of this 
SPCC Plan have been carefully thought out and prepared in accordance with good 
engineering practices. This SPCC Plan has the full approval of management at a level 
with authority to commit the necessary resources to implement this plan. 

The SPCC Plan shall be amended whenever there is a change in facility design, 
construction, operation, or maintenance, which has a significant effect on the potential for 
the release of pollutants, such as oil, to the environment. The plan must also be amended 
if it proves to be ineffective in eliminating or significantly minimizing the release of 
pollutants from sources identified as potential pollution sources. For example, the SPCC 
Regulations require amendment of the SPCC Plan if a discharge of more than 1,000 
gallons of oil occurs in a single event; or two discharges of 42 gallons of oil or more 
occur in a twelve (12) month period. Occasionally, situations may develop which require 
a modification to the pollution prevention and control measures at this facility. If 
conditions of the physical aspects of the facility change, or maintenance procedures are 
altered, this plan must be amended within six (6) months after modifications occur. 

Keeping the plan current is a SPCC requirement; therefore, annual · comprehensive site 
compliance evaluations will be conducted to provide a basis for evaluating the overall 
effectiveness of the SPCC Plan. 

A South Carolina Registered Professional Engineer shall certify this plan initially and 
every five (5) years thereafter. The SPCC regulations require this certification. Review 
will insure consistent site conditions and determine if new spill prevention and clean up 
technology is available which would significantly decrease the likelihood of a spill or the 
effects of such. If so, this plan must b'e amended to incorporate such, within a period of 
six (6) months after review. No revisions will be effective until a Professional Engineer 
registered in South Carolina has certified them. Appendix B contains a list of 
modifications and/or recertifications for this SPCC Plan. 

Spill Prevention Control and Countermeasure Plan (Rev. 1) 
Honda of South Carolina Manufacturing, Inc. 
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PART I 
GENERAL FACILITY INFORMATION 

A. Name, mailing address, and telephone number of facility: 

Honda of South Carolina Manufacturing, Inc. 
1111 Honda Way 
Timmonsville, South Carolina 29161 
Facility Phone Number: (843) 346-8000 

B. Location of facility: 

Honda of South Carolina Manufacturing, Inc. 
1111 Honda Way 
Timmonsville, South Carolina 

C. Name, title, and telephone number of designated person accountable for oil spill 
prevention and control at the facility: 

Mr. Wendell Hughes, EHS Assistant Manager 
Office: (843) 346-8201 
Home: (843) 362-2773 

D. Type offacility: 

A TV and SxS Manufacturing 

E. Description of facility location (40 CFR 112.4(a)(6)): 

The facility is located near Timmonsville, in Florence County. The site is 
approximately 600 acres and is occupied by two large manufacturing buildings (ATV 
manufacturing (Building 1) and SxS manufacturing (Building 2)), training building 
(Building 3), several small ancillary service structures, truck parking, and a vehicle 
test track. Interstate 95 borders the site to the east. Timmonsville is located to the 
west. Figure 1 illustrates the plant layout and Figure 2 illustrates the plant location 
and the surrounding topography (Appendix C). 

F. Facility operation characteristics: 

The facility operates twenty~four (24) hours a day, seven (7) days a week, fifty-two 
(52) weeks a year. Access to the facility is controlled at manned security gates. All 
visitors and deliveries are checked in through the manned security gates. 

Spill Prevention Control and Countermeasure Plan (Rev. I) 
Honda of South Carolina Manufacturing, Inc. 
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PART II 
INVENTORY OF SPILLS AND POTENTIAL SPILL SOURCES 

A. Reportable spills (40 CFR 112.4(a)): 

There have been no discharges of oil into or upon the navigable waters of the United 
States in the past three (3) years. There have been no spills of oil in reportable 
quantities in the past three years. There have been four non-significant spills of oil at 
the plant. None of the spills reached the site drainage system. One spill involved a 
390 gallon tote of engine oil that was dropped during transfer to storage, one spill 
involved a hydraulic hose blowout on a contractor trash truck, one spill involved a 
waste die lube spill, and one spill involved a leak of cutting oil from an aluminum 
turnings roll-off. Each spill was cleaned up, a spill report prepared, and the spill 
cleanup closed. Spill reports are maintained by the EHS Department. 

B. Prediction offlow (40 CFR 112.7(b)): 

Based on the natural and constructed site drainage systems, there are several possible 
flow patterns for spilled materials within the plant site. All of the site drainage 
associated with the manufacturing portion of the plant site is discharged to one (1) of 
three (3) detention basins. Each of the detention basins has a storm water outfall. 
The discharge from any one of the detention basins will enter a wet weather 
conveyance that ultimately discharges to Lake Swamp located to the northeast of the 
plant site. At the test track flow will travel overland as sheet flow to a wet weather 
conveyance and eventually reach Lake Swamp. Figure 1 illustrates the site storm 
drain system (Appendix C). 

C. Rate of flow (40 CFR 112.7(b)): 

The rate of flow from the manufacturing portion of the site (e.g. oil storage, gasoline 
storage, etc.) to any of the site detention basins is estimated to be 15 minutes. The 
rate of flow from a detention basin to an offsite receiving stream is estimated to be 
one (1) hour. This time estimate is based on the materials involved, the surface 
topography, and the distance to the surface waters of Lake Swamp (~ 2,000 feet). 
The rate of flow overland from the test track (e.g., gasoline storage) to Lake Swamp 
is estimated to be greater than two (2) hours. This time estimate is based on the 
materials involved, the surface topography, and the distance to the surface waters of 
Lake Swamp ( ~ 1 mile). 

Spill Prevention Control and Countermeasure Plan (Rev. 1) 
Honda of South Carolina Manufacturing, Inc. 

Page8 
December 2013 



( 

c 

D. Estimated quantity of materials per release event (40 CFR ll2.7(b)): 

Because all fuel and oil containers at this site have secondary containment or 
diversion structures (e.g., building enclosure), the major types of possible failures are 
in the structural integrity of a container, secondary containment or diversion 
structures, loading/unloading operations, and accidental damage to above ground 
piping. Based on the preventive measures that have been taken, the volume of 
material that may be released should be minimal. In the event of a catastrophic 
failure, the largest release volume would be the maximum volume of any storage 
vessel on site. Table 1 presents the facilities and equipment that could be potential 
sources if a failure occurred. 

E. Description of the source and quantity (40 CFR 112.7(a)(3)(i) and (c)(l)): 

The Honda of South Carolina Manufacturing, Inc. plant receives, stores, dispenses, 
and recycles for its own use: gasoline; diesel fuel; engine oil, gear oil, cutting oil; 
hydraulic oil; grease, brake fluid; antifreeze; and used oil. 

Gasoline is stored at two (2) locations around the plant. A single 1,000 gallon 
aboveground gasoline tank is located outside Building 1 near the assembly receiving 
dock. The tank fill connection is integral to the tank. Gasoline is dispensed from the 
tank to the point of use in the AF Department in Building 1 through aboveground 
piping. A single 285 gallon aboveground gasoline tank is located at the A TV test 
track. The tank fill connection and fuel dispenser are integral to the tank. 

No. 2 diesel fuel is stored in two (2) locations at the plant A single 300 gallon 
aboveground diesel fuel storage tank located in the pump house. The tank fill 
connection is located on the exterior of the pump house. The associated piping is 
located aboveground inside the pump house. A single 1,000 gallon aboveground 
diesel fuel storage tank is located outside Building 2 near the shipping and receiving 
dock. The tank fill connection is integral to the tank. Diesel fuel is dispensed from 
the tank by means of a pump/dispenser for manual fill of yard dogs. 

Waste die lube is stored in a 15,000 gallon vertical storage tank outside of Building 1. 
The aboveground storage tank has concrete secondary containment and is filled from 
the top by pumping from inside the building and is equipped with an ultrasonic 
electronic level system. The tank is emptied by a vacuum tanker and is transported 

. for disposal/treatment. 
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Table 1. Identified Potential Sources of Spills 

Oil Storage Building 
Grease- Drums Building Enclosure/ 
Antifreeze - Drums Secondary Containment 
Brake Fluid - Drums Structure 
Nox Rust- Drums 
Cutting Oil- Totes/Drums 
Engine Oil- Totes 
Gear Oil - Totes 

Regulated Waste Building 
Used Oil - Totes/Drums Building Enclosure/ 

Secondary Containment 
Structure 

Pump House 
Diesel Fuel Tank Building Enclosure/ Double 

Walled Tank Possible failures: 
Waste Die Lube Tank 

Waste Die Lube Secondary Containment Structural failure, 

Structure Corrosion, 

Yard Dog Fuel Tank 
Rupture, 

Operator neglect, 
Diesel Fuel Tank Double Walled Tank/ Equipment failure, 

Concrete Containment and/or 
Structure Improper procedure 

Test Track Fuel Tank 
Gasoline Tank Double Walled Tank 

Grounds Maintenance 
Gasoline/Diesel- Drums Pallet Under 

Compactors/Bailer 
Fluid - Reservoirs Steel Containment Basin 

In-Use Process Equipment 
Hydraulic Oil- Sumps/Tanks Building Enclosure 
Cutting Oil - Sumps 
Engine Oil - Totes 
Brake Fluid - Drums 
Antifreeze - Tote 
Nox Rust - Tank 

Engine oil, gear oil, cutting oil, hydraulic oil, grease, brake fluid, and antifreeze are 
stored in the Oil Storage Building and utilized throughout the plant. These materials 
are stored in containers ranging from 55 gallon drums, 275 gallon totes, 390 gallon 
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totes, to a 490 gallon tote. Material transfer from storage to the various in-plant 
points of use occurs manually (e.g., forklift). In process use of engine oil, gear oil, 
cutting oil, hydraulic oil, grease, brake fluid, and antifreeze takes place in equipment 
sumps/reservoirs and tanks, totes, and drums serving various process operations. 

Used oil generated from maintenance activities is collected and stored in either 55 
gallon drums or 390 gallon totes. The used oil drums and totes are stored in the 
Regulated Waste Building. Used oil is transferred manually from the various 
maintenance sites to the Regulated Waste Building in either 55 gallon drums or a 390 
gallon tote. The used oil tote fill and discharge ports are integral to the tote. The 
drum fill port is integral to the drum. 

Grounds maintenance stores a total of four ( 4) drums (2 gasoline, 2 diesel fuel) on a 
spill pallet under a canopy. The fuel is transferred manually for filling of grounds 
maintenance equipment. 

There are three (3) compactors and a single bailer in use at the plant. Each of the 
compactors and bailer has a hydraulic system. Each of the compactor hydraulic 
systems has a 130 gallon hydraulic reservoir. The bailer has a 359 gatlon hydraulic 
reservoir. All are located at Building 1. 

Table 2 summarizes the quantity and location of each potential source. 

F. Potential equipment failures(40 CFR 112.7(b)): 

Spills would occur as a result of equipment failure or operator neglect. Major 
potential spills that may occur from tanks would result from seam failures, fitting 
failures, valve failures, foundation failures, and/or corrosion. Minor spills from tanks 
may be caused by tank overfill, operator neglect, pump failure, hose failure, and/or 
delivery truck leakage. Accidental damage of distribution piping may be an additional 
spill source. A spill may occur from the accidental collision with aboveground 
gasoline distribution pipe. 

All engine oil, gear oil, cutting oil, hydraulic oil, grease, brake fluid, and antifreeze 
drums, totes, and equipment sumps/reservoirs/tanks are contained in enclosed 
buildings. Any spilled material would be contained inside the building and not 
exposed to the outside. A spill could occur during drum/tote 

. delivery/unloading/transfer operations. The largest in-plant transfer quantity is a 390 
· gallon tote. 

The three (3) compactors and bailer contain hydraulic systems with integral 
reservoirs. A leak from the hydraulic system may occur from hose failure, fitting 
failure, seam failure, or accidental damage from collision. The largest release 
quantity would be the capacity of the reservoir: compactor- 130 gallons; bailer- 359 
gallons. 
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Spill quantities and rates of flow associated with the above failures would depend 
upon which facilities failed. The direction of flow from the identified sources is 
illustrated on the attached site plan (Figure I, Appendix C). 
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Table 2. Information on Oil Storage 

Brake Fluid 55 15 

Brake Fluid 55 8 

Grease 55 3 

NoxRust 55 4 

Brake Fluid 55 4 

Engine Oil 55 3 

Nox Rust 55 15 

Cutting Oil/Coolant 55 2 

Grease 55 9 

Gasoline 55 6 
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In-Process Use 

In-Process Use-
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Oil Storage Building 

Oil Storage Building 

Oil Storage Building 

Oil Storage Building 
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Table 2 Continued. Information on Oil Storage 

Antifreeze 55 15 

Gasoline 55 2 

Diesel Fuel 55 2 

Diesel Fuel 300 1 

Gasoline 1,000 

Diesel Fuel 1,000 1 

Gasoline 285 1 

Waste Die Lube 15,000 1 

NoxRust 250 1 

Machining Fluid 72 2 
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Grounds Maintenance 
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Grounds Maintenance 
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Table 2 Continued. Information on Oil Storage 

Engine Oil 55 1 

Gear Oil 475 1 

Engine Oil 490 1 

Hydraulic Oil 145 2 

Hydraulic Oil 550 2 

Antifreeze 275 2 

Engine Oil 390 1 

Engine Oil 
390 (or 4 

340) 

Engine Oil 340 1 

Antifreeze 320 2 
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In-Process Use -
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In-Process Use-
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Table 2 Continued. Information on Oil Storage 

Used Oil 390 2 

Engine Oil 390 18 

Gear Oil 390 2 

Cutting Oil/Coolant 390 2 

Totalfor40 
Hydraulic Oil 8,337 Process 

Sumps 

Hydraulic Oil 143 
Total for 1 

Process Sump 

Total for 3 
Hydraulic Oil 1,850 Process 

Sumps 

Total for 2 
Hydraulic Oil 500 Process 

Sumps 

Hydraulic Oil 749 
Total of4 
Reservoirs 
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PARTlll 
STRUCTURES AND/OR EQUIPMENT TO PREVENT SPILLS 

FROM REACHING NAVIGABLE WATERWAYS 

A. Description of structures and/or equipment (40 CFR 112.7(a)(3)(ili)): 

The following provides a description of the containment structures and/or equipment 
utilized to prevent spilled oil from the identified potential sources from discharging 
into a navigable waterway. Secondary containment volume calculations are provided 
in Appendix D. 

1. Storage tanks, totes, drums, and in-use process equipment 

The ATV 1,000 gallon aboveground gasoline storage tank is a doubled walled 
tank (e.g., tank within a tank design). The tank is equipped with an interstice 
(i.e., space between the primary tank and secondary tank). The secondary 
tank has a plugged drain and access ports for visual inspection. The tank is 
located in a tertiary concrete containment structure. The concrete containment 
structure has a lockable drain valve that remains closed and locked. The tank 
is raised on saddles above the floor of the concrete containment structure. All 
sides and ends of the tank are visible for inspection. The tank has a visual 
level indicator. The tank fill connection and transfer pump are integral to the 
tank, which is located within the concrete containment structure. Collision 
barriers protect the tank and concrete containment structure. A strict delivery 
truck unloading procedure is enforced. A copy of the unloading procedure 
can be found in Appendix E. 

The 1,000 gallon aboveground diesel fuel storage tank outside of Building 2 
used for fueling the yard dogs is a doubled walled tank (e.g., tank within a 
tank design). The tank is equipped with an interstice (i.e., space between the 
primary tank and secondary tank). The secondary tank has a plugged drain 
and access ports for visual inspection. The tank is located in a tertiary 
concrete containment structure. The concrete containment structure does not 
have a drain. A small roof covers the tank and containment structure. The 
tank is raised on saddles above the floor of the concrete containment structure. 
All sides and ends of the tank are visible for inspection. The tank has a visual 
level indicator. The tank fill connection and transfer pump are integral to the 
tank, which is located within the concrete containment structure. The tank is 
equipped with a pump/dispenser for manual filling of yard dogs. A speed 
bump was installed on the driveway adjacent to the storage tank to contain 
any spills during fueling operations. The speed bump is equipped with a drain 
line and a valve. Collision barriers protect the tank and concrete containment 
structure. A strict delivery truck unloading procedure is enforced. A copy of 
the unloading procedure can be found in Appendix E . 

Spill Prevention Control and Countermeasure Plan (Rev. 1) 
Honda. of South Carolina Manufacturing, Inc. 

Page 17 
December 2013 



( 

( 

The Test Track 285 gallon aboveground gasoline storage tank is a doubled 
walled tank (e.g., tank within a tank design). The tank is equipped with an 
interstice (i.e., space between the primary tank and secondary tank). The 
secondary tank has a plugged drain and access ports for visual inspection. 
The tank is located in a tertiary concrete containment structure. The concrete 
containment structure has a lockable drain valve that remains closed and 
locked. A small roof covers the tank and containment structure. The tank is 
raised on skids above the floor of the concrete containment structure. All sides 
and ends of the tank are visible for inspection. The tank has a visual level 
indicator. The tank fill connection and fuel dispenser pump are integral to the 
tank, which is located within the concrete containment structure. Collision 
barriers protect the tank and concrete containment structure. A strict delivery 
truck unloading procedure is enforced. A copy of the unloading procedure 
can be found in Appendix E. 

The 300 gallon aboveground diesel fuel tank located in the Pump House is a 
doubled walled tank (e.g., tank within a tank design). The tank is equipped 
with an interstice (i.e. , space between the primary tank and secondary tank). 
The secondary tank has a plugged drain and access ports for visual inspection. 
The tank is located in the enclosed Pump House. The tank is raised on stilts 
above the concrete floor of the Pump House. All sides and ends of the tank are 
visible for inspection. The tank has a visual ievel indicator. Diesel fuel is 
dispensed by gravity flow from the tank to the backup generator. The tank fill 
connection is located on the external wall of the Pump House. A strict 
delivery truck unloading procedure is enforced. A copy of the unloading 
procedure can be found in Appendix E. 

The 15,000 gallon aboveground waste die lube storage tank is located outside 
of Building 1. The tanks is a single walled tank is contained inside a concrete 
block secondary containment structure with epoxy coating. The tank is 
vertical and visible on the sides and the top for inspection. The tank is filled 
from the top from inside the building by means of a pump. The tank is 
equipped with an ultrasonic electronic level system that is connected to the 
Simplex System and alarm. The tank is emptied by means of a vacuum tanker 
for disposal/treatment. A strict unloading procedure is enforced. A copy of 
the unloading procedure can be found in Appendix E. 

Used oil is stored in drums and totes located in the Regulated Waste Building. 
The Regulated Waste Building has a sloped concrete floor and non-discharge 
collection trench. Used oil is transferred manually from the in-plant point of 
collection to storage and from storage to contracted oil trucks for offsite 
recycling. 

Engine oil, gear oil, cutting oil, hydraulic oil, grease, brake fluid, and 
antifreeze are stored in the Oil Storage Building. These materials are stored in 
containers ranging from 55 gallon drums, 275 gallon totes, 390 gallon totes, to 
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a 490 gallon tote. The Oil Storage Building has a sloped concrete floor and 
non-discharge collection trench. Material transfer from storage to the various 
in-plant points of use occurs manually (e.g., forklift) . In process use of engine 
oil, gear oil, cutting oil, hydraulic oil, grease, brake fluid, and antifreeze takes 
place in equipment sumps/reservoirs and tanks, totes, and drums serving 
various process operations. The plant floors are concrete and have no drains. 
Spill absorbent materials and over-pack drums are kept in the Regulated 
Waste Building. 

The three (3) compactors and bailer are located on concrete/asphalt paved 
areas. Each of the integral hydraulic reservoirs has a steel secondary 
containment basin. 

Gasoline and diesel fuel are stored in drums on a spill pallet under a canopy 
for Grounds Maintenance needs. The Grounds Maintenance equipment is 
fueled manually from the drums. 

2. Transfer pumps 

All of the gasoline and diesel fuel tanks rely on the delivery truck transfer 
pump to fill the tank (a strict tank fi)] procedure is enforced). The ATV 
gasoline tank has an internal transfer pump that is used to deliver gasoline to 
the fuel dispensers located inside the plant building. The Test Track gasoline 
tank has an internal pump that serves the tank mounted fuel dispenser. The 
Yard Dog diesel fuel tank has a tank mounted hand pump that is used to 
dispense fuel from the tank to yard dogs. The Pump House diesel fuel tank 
does not have a transfer pump. The diesel fuel is dispensed by gravity flow. 

3. Valves 

All of the containment structures have locked drain valves or have no drain 
valve. 

4. Piping 

The ATV gasoline tank, Waste Die Lube tank, and Pump House diesel fuel 
tank are the only tanks that have associated piping. All of the Pump House 
diesel fuel piping is located aboveground inside the Pump House. The ATV 
and Waste Die Lube piping is located aboveground on steel !-beam supports. 
All of the piping can be visually inspected. The Test Track and Yard Dog 
Tanks have flexible hoses associated with the tank mounted fuel dispensers. 
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PART IV 
SPILL CONTROL AND NOTIFICATION PROCEDURES 

A. Spill control and notification procedures 

1. Spill control procedures (40 CFR 112.7(a)(3)(iii) and 112.7(c)(l)(vii)): 

Plant associates will be used to stop, contain, and control leaks and spills. 
Recovery activities will be performed by plant associates or by an approved 
waste-oil handling contractor based on the spill volume and location. A spill 
kit with absorbent material is maintained at the Regulated Waste Building for 
use during control, containment, and cleanup. Should the need dictate, the 
designated plant personnel will call local fire, police, and emergency units for 
additional support. See Table 3 for telephone numbers to use in case of an 
emergency. 

Notification requirements 

Should a fuel or oil spill occur, the associate discovering the spill should 
immediately notify the parties listed below and provide the required reporting 
information. 

Immediately make internal notifications to the designated Honda of South 
Carolina Manufacturing, Inc. emergency contacts at the telephone numbers 
listed in Table 3. 

Per South Carolina regulations any spillage of oil that has or potentially could 
reach any water of the State must be reported to the South Carolina 
Department of Health and Environmental Control (SCDHEC) at the telephone 
number listed in Table 3. 

Per 40 CFR 11 0.6, notice shall be immediately given to the National Response 
Center (NRC) in the event of any discharge of oil to navigable waters. Their 
telephone number can also be found in Table 3. 

Also, the local emergency management office may be notified in the event of 
a discharge of gasoline (e.g., fire/explosion hazard). The telephone number 
for the Florence County Emergency Preparedness Department can be found in 
Table 3. 

Reporting Information (40 CFR 112. 7{a){4V: 

Information to be reported to the above relative to the spill: 

• Name, address, and phone number of person reporting. 
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• Date and time of discharge. 
• Exact location of the spill. 
• Facility name and location of the spill. 
• Material(s) spilled. 
• Estimated quantity of spilled material. 
• Source of spill. 
• Apparent cause of spill. 
• Damages or injuries caused by the discharge. 
• N arne of body of water involved; or the nearest body of water to the spill 

area. 
• Action taken up to the time of the reporting. 
• Actions planned for containment and clean up. 
• Whether an evacuation may be needed. 
• The names of individuals or organizations who have also been contacted. 

Appendix F contains a Spill Report Form to be filled out in the event of a 
spill. · 

Immediate Action (40 CFR 112. 7(a)(3){iv) and fvV: 

After notification of the above, if necessary, the associate observing the spill 
should take the following actions: 

1. If possible isolate the source of the spill. Secure the area and identify the 
spilled material (e.g., gasoline, diesel fuel, lubricating oil, antifreeze, 
brake fluid, used oil, etc.). 

2. Tum off any operating equipment in the area. 

3. In the event of a gasoline spill, extinguish all ignition sources and isolate 
the immediate area. Bring an appropriate frre extinguisher into the area. 

4. Request additional associate assistance and obtain necessary equipment 
to contain the spill. 

5. If a frre or other serious emergency occurs follow the emergency 
response procedures for fire and evacuation. 

6. Responders should use gloves, boots, and other personal protective 
equipment as necessary (reference MSDS). Do not work alone. 

7. For small spills, use pads, pillows, rags or other absorbent material to 
contain the spill. For large spills, utilize on site methods to contain spill 
(shovels, straw, absorbent materials, sand bags, etc.) until response 
contractor arrives. 

8. Pump or recover spilled material into proper containers for recycling 
and/or disposal. Do not pump gasoline. Gasoline spills must be 
evaluated on a case-by-case basis. 
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9. Initially label the container with a general description of the contents and 
seal the container. 

10. Any reusable equipment used with combustible material should be 
cleaned and allowed to dry in a well~ ventilated area away from heat, 
flame or spark. 

11. Replenish all spill response equipment used during the event. 

12. Complete the Spill Report Form (Appendix F) and submit to the 
Emergency Coordinator (EHS Department) 

Incident Review 

1. Review incident and SPCC Plan. 

2. Revise SPCC Plan as necessary and forward to document control 
representative. 

3. If the spill was greater than 1,000 gallons or if spill was second in a 
twelve (12) month period of greater than 42 gallons, submit a report to 
USEPA. 
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Table 3. Emergency Telephone Numbers 

Refer to Current Contractor List in EHS Dept. 
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PARTY 
CONFORMANCE WITH APPLICABLE GUIDELINES 

In addition to the minimal preventative standards described in Part III, the following 
is a discussion of conformance with applicable requirements as cited. 

A. Facility drainage (40 CFR 112.8(b)): 

Drainage from the storage areas is controlled as follows: 

In accordance with the regulations, all drainage from secondary containment 
structures exposed to rainfall either has no drain or is restrained by lockable 
valves to prevent an uncontrolled discharge form the containment structure. The 
secondary containment structure may be drained by opening the valve, by pump, 
or ejector; however the discharge must be manually activated and must be 
inspected to ensure no oil is present prior to discharge. When accumulated water 
is drained it must first be checked to ensure no contamination has occurred. If oil 
is present appropriate action must be taken to remove the oil before the 
containment structure is· drained. Any time a tank containment structure is drained 
it should be noted on the monthly SPCC inspection report. A sample copy of the 
monthly SPCC inspection report is provided in Appendix G. 

B. Storage tanks (40 CFR 112.8(c)): 

1. The aboveground tanks are designed and constructed with materials that are 
compatible with the materials stored and conditions of storage such as 
pressure and temperature. All of the tanks at this facility are shop built 
welded steel construction. 

2. Each tank has properly sized containment. Secondary containment volume 
calculations are provided in Appendix D. 

3. The ATV gasoline tank, Yard Dog diesel fuel tank, Test Track gasoline tank, 
and the Pump House diesel fuel tank have visual level indicators. The Waste 
Die Lube tank has an electronic level indicator that is connected to the 
Simplex System alarm. 

4. The periodic integrity~testing program consists of monthly and annual visual 
inspections by trained plant associates. These visual inspections (see sample 
fonns in Appendix G) include: 

a. Observation of the outside of the tank for signs or deterioration, leaks, 
or accumulation of oil inside the containment structure. [Note: for the 
double walled tanks the interstice can be observed via access ports on 
the secondary tank.] 
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b. Tank supports and foundations. 

5. The Honda of South Carolina Manufacturing, Inc. facility is deviating from 
the integrity testing provisions of 40 CFR 112.8(c)(6) that call for inspection 
and another testing technique based on consideration of installation/design as 
equivalent environmental protection. The facility follows recommendations 
in the Steel Tank Institute publication SPOO 1 Standard for Inspection of 
Aboveground Storage Tanks. Equivalent protection is based on: 

a. The tanks are small shop built tanks. 
b. All of the gasoline and diesel fuel tanks are elevated on either pedestal 

or skids and all sides and ends of the tanks are visible. 
c. All of the double walled tanks have an interstice that can be visually 

inspected via an access port. 
d. All tanks are visually inspected at least monthly and annually (see 

Item E - Inspections and Records below). 
e. The 15,000 gallon Waste Die Lube Tank will have an external 

inspection by a certified inspector once every twenty (20) years in 
accordance with the Steel Tank Institute Publication SPOOl Standard 
for the Inspection of Aboveground Storage Tanks. 

6. Any visible oil leaks, which result in the loss of oil from a container, including 
but not limited to seams, gaskets, piping, pumps, valves, rivets, and bolts, are 
reported and corrected as soon as practicable after they are detected. 

C. Facility transfer operations, pumping, and in-plant processes (40 CFR 112.8(d)): 

1. The delivery truck transfer pump is used to fill all the gasoline and diesel fuel 
tanks located at the plant. Off loading operations are continuously manned 
and follow a strict procedure. 

2. The ATV gasoline tank transfer pump is internal to the tank. The internal 
pump is used to transfer gasoline from the ATV tank to the in-plant fuel 
dispensers. The in-plant gasoline dispensers are located inside the plant where 
there are no floor drains. The fuel dispenser/transfer pump is activated 
manually. 

3. The Test Track gasoline tank has a tank mounted dispenser with internal 
pump. The tank, pump, dispenser, and hose/nozzle are positioned inside a 
concrete containment structure. The pump is manually activated. 

4. The Yard Dog diesel fuel tank has a tank mounted dispenser with internal 
pump. The tank, pump, dispenser, and hose/nozzle are positioned inside a 
concrete containment structure. The pump is manually activated. 
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5. The Pump House diesel fuel tank transfer is by gravity flow (no transfer 
pump). 

6. Engine oil, gear oil, cutting oil, hydraulic oil, grease, brake fluid, and 
antifreeze transfer from storage to the various in-plant points of use occurs 
manually (e.g., forklift). 

7. In process use of engine oil, gear oil, cutting oil, hydraulic oil, grease, brake 
fluid, and antifreeze takes place in equipment sumps/reservoirs and tanks, 
totes, and drums serving various process operati011$. All process operations 
take place inside the enclosed manufacturing buildings where a leak or spill 
would not be subject to discharge. 

D. Tank truck loading/unloading (40 CFR 112.7(h)): 

1. Tank truck off loading procedures should meet the minimum requirements 
and regulations established by the Department of Transportation in 49 CFR 
177 Subpart B. The general offloading guidelines are summarized below (the 
detailed off-loading procedures are provided in Appendix E): 

2. No product shall be off-loaded unless the hand brake is securely set and all 
other reasonable precautions (i.e., wheel chocking) are taken to prevent 
motion of the tank truck. 

3. No smoking or any other sources of spark or flame will be allowed in the 
vicinity of the off-loading operation. 

4. Unless the engine of the tank truck is to be used for the operation of a pump, 
no product shall be off-loaded while the engine is running. 

5. No product shall be off-loaded until all bonding and grounding requirements 
have been met. 

6. A Honda of South Carolina Manufacturing, Inc. associate, familiar and trained 
in off-loading guidelines, is to be present during the entire fuel off-loading 
operation; 

7. Drip pans, buckets, or absorbent materials will be used where small drips and 
spills occur. 

8. The tanker truck and tank levels should be verified to insure proper transfer of 
the fuel from the tanker to the storage tank without overfilling. 

9. Items to be checked during the filling operation shall include valves, tanker 
outlet, hose connection to storage tank fill inlet, tank valves, pumps, lines, 
connections, and tank level. 
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10. Each tank truck will be visually inspected prior to departure to prevent 
accidental disconnection of flexible transfer lines. 

E. Inspections and Records (40 CFR 112.7(e)): 

1. To provide for the detection of conditions that could lead to leaks or pills, the 
storage tanks, compactor/bailer reservoirs, oil storage building, used oil 
storage containers, containment structures, accessories, and piping systems are 
visually inspected monthly and annually. 

2. The inspection procedures follow industry standard operating procedures and 
manufacturer specifications such as those outlined in the Steel Tank Institute 
Standard SPOOl 5th Edition entitled "Standard For The Inspection of 
Aboveground Storage Tanks". A copy of the Steel Tank Industry Standard 
SPOO 1 is provided in Appendix H. 

3. The results of the each SPCC inspection are documented, signed by the 
inspector, and made a part of the SPCC Administrative Records maintained by 
the EHS Department. They shall be maintained for a period of three years. 
Sample Inspection Forms are provided in Appendix G. 

F. Security (40 CFR 112.7(g)): 

1. Access to the plant is controlled at manned security gates. Security is 
maintained 24 hours per day seven (7) days per week. 

2. The entire plant perimeter is fenced. 

3. Lighting around the facility is suitable for the type and location of the facility 
giving consideration for discovery of spills during hours of darkness by 
operation and non-operating personnel. 

G. Personnel and training (40 CFR 112.7(f)): 

1. Plant associates will be thoroughly trained in the following: 

a. Handling of materials, spill control and containment procedures 

b. Operation and maintenance of equipment to prevent releases 

c. Applicable pollution control laws, rules, regulations 

2. Plant associates will be informed as to the following: 

a. Associates designated accountable for spill prevention in the facility 
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b. Who to contact in the event of a spill 

c. Location of SPCC plan in the facility 

d. Notification procedures in the event of a spill 

3. Training sessions wi11 be held on an annual basis to assure an adequate 
understanding of the SPCC plan. More frequent sessions will be held if new 
associates are hired or changes in the plan occur. 

4. These training sessions will highlight and describe known spill events or 
failures, malfunctioning components of equipment, and recently developed 
precautionary measures. 

5. Appendix I includes a sample of the Spill Prevention Briefing Report used to 
docwnent training. 

H. Facility Response Plans (40 CFR 112.20 - 40 CFR 112.21): 

1. As illustrated in the "Certification of the Applicability of the Substantial Harm 
Criteria" at the beginning of the SPCC Plan, the facility does not cause 
substantial harm and therefore, a Facility Response Plan and corresponding 
training program is not required. 

I. Facility Conformance (40 CFR 112.7(a)(l)) 

1. This facility is in conformance with the general SPCC requirements. The 
recommendations table in Appendix J identifies, if any, recommended facility 
deficiencies, recommended corrective actions and implementation dates. 

J. Fail Safe Engineering (40 CFR 112.8(c)(8)) 

1. The ATV gasoline tank, Yard Dog diesel fuel tank, Test Track gasoline tank, 
and Pump House diesel fuel tanks are equipped with a direct vision gauges to 
provide a fast response system for determining the liquid level. 

2. The Waste Die Lube tank is equipped with an ultrasonic electronic level 
indicator that is connected to the Simplex System alarm system in the event of 
tank overfill. 
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Oil Pollution Prevention Regulations 
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AppendixB 

SPCC Plan Review 
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Date 

May 16,2006 

Dec. 16, 2013 

( 

Honda of South Carolina Manufacturing, Inc. 
Timmonsville, South Carolina 

SPCC Plan Review 

Reviewed By 

Lisa B. Muzekari, P.E. 

Lisa B. Muzekari, P.E. 

Comments 

Initial Plan 

Update Plan 
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AppendixD 

Containment Volume Calculations 
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Truck Off-Loading Procedures 
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Date Tank Deterioration 
Name 

Yes No 

·~ 
( 

Honda of South Carolina 

Aboveground Tank Inspection Report 

Ground Visual Leaks Comments 
Wires 

Attached 
Yes No Yes No 

(\ 

Inspector~s Signature 
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Honda of South Carolina 

Valve and Piping Inspection Report 

Date Valves Pipe Flanges Security Comments Inspector's Signature 

~:e L;;;~~n Fine I Poor, Fine I Poor, Fine I Poor, 
Location Location Location 

- -- ---------- ------------------------- ---------------
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Honda of South Carolina 

Oil/Water Separator Drainage Report 

Date of Time Oil Detected Comments Inspector's Signature 
Drainage Start ] Finish Yes I No 

- ----- - ------ -
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Appendix F 

Spill Report Form 
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Appendix G 

SPCC Inspection Forms 
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Honda of South Carolina Manufacturing, Inc. 

Spi!l Prevention Briefing Report 

Date Associate Attended Signature Topics Discussed and Remarks Supervisor' s Signature 
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Steel Tank Industry Standard SPOOl 
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Honda of South Carolina Manufacturing, Inc. 

Recommendations 

Recommendation SPCC Plan Reference I Completion Date Signature Cono..-n.ew:.'t:s 
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CITY OF FLORENCE 
SIGNIFICANT INDUSTRIAL 

WASTEWATER DISCHARGE PERMIT 

PERMITNO. 001 ------

In accordance with all terms and conditions of the City ofFlorence Sewer Use Ordinance, 
the Federal Clean Water Act (PL 95-217), the General Pretreatment Regulations for Existing and 
New Sources of Pollution (40 CFR Part 403), South Carolina Pretreatment Regulation (R.61-
9.403), and any future supplements and/or changes thereto, permission is hereby granted to: 

Honda of South Carolina 
1111 Honda Way 
Timmonsville, SC 29161 

(Industry N arne) (Mailing Address) 

3799 Same as mailing address 
(SIC Number(s)) (Location Address) 

For the discharge of non-domestic wastewater into the City's wastewater collection system. This 
permit is granted in accordance with: 

1. The Industrial Wastewater Survey Questionnaire/Discharge Permit Application, 
dated 4/1 7/2014 . 

2. Any plans, specifications, and/or other data submitted to and approved by the City 
and on file in the City offices; and 

3. The effluent limitations, monitoring requirements and other conditions set forth 
herein. 

This permit shall become effective on: 

TBD, 2015. 

This permit and authorization to discharge shall expire at midnight on TBD, 2017; unless other 
conditions supersede, and thus, revoke or modify this expiration date. 

Date Director of Utilities 
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I. EFFLUENT LIMITATIONS & MONITORING REQUIREMENTS 

Permit No 001 
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During the period beginning on the effective date of this permit and lasting through the expiration date, discharge shall be limited and 
monitored by the Permittee as follows: 
Outfall 001 (Dischar~e from ATV Product Line) 

DISCHARGE LIMITATIONS 

PARAMETER Daily Maximum Monthly Average 
MONITORING SAMPLE 

PQL (mg/L)1 

FREQUENCY TYPE 
mg/L (lbs/day) mg/L (lbs/day) 

BOD N/A 250 (16) Monthly Composite 2 

TSS N/A 250 (16) Monthly Composite 1 

Oil & Grease 100 N/A Monthly Grab 5 

Cadmium2 0.54 (0.03) 0.0001 (0.00001) Quarterly Composite 0.0001 

Chromium, T2 2.04 (0.13) 1.36 (0.09) Quarterly Composite 0.005 

Copper2 0.72 (0.05) 0.48 (0.03) Quarterly Composite 0.01 

Cyanide2 0.017 (0.001) 0.010 (0.0006) Quarterly Grab 0.01 

Lead2 0.28 (0 .02) 0.19 (0.01) Quarterly Composite 0.002 

Mercury MR MR Quarterly Grab 0.002 
I 

Nickef 3.55 (0.23) 2.37 (0.15) Quarterly Composite 0.01 

Silver2 0.005 (0.0003) 0.005 (0.0003) Quarterly Composite 0.005 

Zinc2 2.61 (0.17) 1.48 (0.09) Quarterly Composite 0.01 

TT02 2.13 (0.14) N/A Yearly Grab N/A 

BTEX3 MR MR Quarterly Grab N/A 
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Di-n-butyl phthalate MR MR Quarterly 

Bis (2-ethylhexyl) 
phthalate MR MR Quarterly 

DISCHARGE LIMITATIONS 
MONITORING 

Daily Maximum Average Monthly FREQUENCY 
MGD MGD 

FLOW 0.015 0.0076 Daily 

1PQL =Practical Quantitation Limits; Parameters must be analyzed at or below the listed PQL. 

Composite 

Composite 

DEVICE 

Bubble Meter 

Permit No 001 
Page l_ofJl 

0.01 

0.01 

(~ 

2 Metal Finishing Point Source Category 40 CFR Part 433, Subpart A- Metal Finishing Subcateg01y, 433.15, Pretreatment Standards for Existing 
Sources 
3Monitor and report as Benzene, Toluene, Ethylbenzene, Xylene (total), and BTEX (total). 

The pH of the discharge shall not be less than 6.0 nor greater than 10.0 and shall be monitored monthly by grab sample. 
The temperature of the discharge shall not exceed 150°F and shall be monitored and reported monthly by grab sample. 

Total flow : 
During the period beginning on the effective date of this permit and lasting through the expiration date, discharge shall be limited and 
monitored by the Permittee as follows: 

DISCHARGE LIMITATIONS 
MONITORING 

DEVICE Daily Maximum Average Monthly FREQUENCY 
MGD MGD 

FLOW 0.066 0.066 Daily Water Meter 
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SELF-MONITORING & REPORTING REQUIREMENTS 

1. Samples and measurements shall be taken as required in Item I above, and shall be 
representative of the volume and nature of "normal" daily operations. 

2. The Permittee must obtain City approval of the sampling point location prior to initiation of 
self-monitoring. Approved sampling point location: 

Outfall 001 : After ATV pretreatment system and prior to mixing with other wastestreams. 

3. Self-Monitori1;1g shall be summarized monthly and reported on a Significant Industrial 
Wastewater Discharge Monitoring form provided by the industry. 

4. Self-Monitoring reports shall be postmarked no later than the 15th day of the month 
following the completed reporting period. 

5. Monthly averages, for reporting purposes, shall be calculated as follows: 

a. For monthly reporting, the monthly average shall be the arithmetic mean of all 
samples collected during the report month. 

b. For quarterly reporting periods or other periods greater than one month, the 
"Monitoring Period Average" shall be the arithmetic mean of all samples collected 
during the report period (i.e., quarter). 

6. The arithmetic mean of any set of values is the summation of the individual values divided 
by the number of individual values. 

7. Average daily flow limit expressed in this permit is the 24-hour average flow. It is 
determined as the arithmetic mean of total daily flow recorded during the reporting period. 
The maximum daily flow limit included in this permit is the 24-hour total flow. 

8. Composite samples: One ofthe following four types of composite samples as defmed is 
specified within this permit: 

(a) An influent or effluent portion collected continuously over a specified period of 
time at a rate proportional to the flow. 

(b) A combination of not less than 8 influent or effluent grab samples collected at 
regular (equal) intervals over a specified period of time, properly preserved, and 
composited by increasing the volume of each aliquot in proportion to flow. If 
continuous flow measurement is not used to composite in proportion to flow, the 
following method will be used: Take an instantaneous flow measurement each time 
a grab sample is collected. At the end of the sampling period, sum the 
instantaneous flow measurements to obtain a total flow to determine the partial 
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amount (percentage) of each grab sample to be combined to obtain the composite 
sample. 

(c) A combination of not less than 8 influent or effluent grab samples of equal volume 
but at variable time intervals that are inversely proportional to the volume of the 
flow. That is, the time interval between aliquots is reduced as the volume of flow 
mcreases. 

(d) A combination of not less than 8 influent or effluent grab samples of constant 
(equal) volume collected at regular (equal) time intervals over a specified period of 
time, while being properly preserved. 

(e) Continuous flow or the sum of instantaneous flows measured and averaged for the 
specified compositing time period shall be used with composite sample results to 
calculate quantity. 

Grab Sample: An individual discrete or single influent or effluent portion of at least 100 
milliliters collected at a time representative of the discharge and over a period not 
exceeding 15 minutes and retained separately for analysis. Instantaneous flow measured at 
the time of grab sample collection shall be used to calculate quantity. 

10. Test procedures for the analysis of pollutants shall conform to regulations published 
pursuant to 40 CFR Part 136, as amended. All tests must be performed by a S.C. 
Department of Health and Environmental Control (SCDHEC) certified laboratory and 
approved by the City. 

11. For each measurement or sample taken pursuant to the requirements of this permit, the 
Permittee shall record, at a minimum, the following information: 

12. 

a. The exact place, date, and time of sampling and sample type (grab or composite); 
b. The dates the analyses were performed; 
c. The persons who performed the analyses (including lab name and identification 

number and name of person performing the analysis and the corresponding dates); 
d. The analytical techniques or methods used (i.e., GC/MS, atomic absorption or 

Standard Methods wet chemistry); 
e. The analysis results of the above described monitoring; 
f. The occurrence of any slug discharge or accidental spills; and 
g. The signature of the chief company official or designated authorized signee at this 

location. 

If the Permittee monitors any pollutant at the location(s) designated herein more frequently 
than required by this permit, using approved analytical methods as specified herein, the 
results of such monitoring shall be included in the calculation and reporting of the values 
required in the Industrial Wastewater Discharge Monitoring Form. Such increased 
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frequency shall also be reported. 

13. If any self-monitoring indicates a violation of any condition of this permit, the Permittee 
shall notify the City within 24 hours of becoming aware of the violation. The Permittee 
shall immediately re-sample and submit the results of the analysis to the City within 30 
days. 

14. Industrial Wastewater Discharge Monitoring Forms, and all other reports required herein, 
shall be submitted to: 

15. 

City of Florence 
Wastewater Treatment Plant 

1 000 Stockade Drive 
Florence, SC 29506 

Appropriate flow measurement devices and methods consistent with accepted scientific 
practices shall be selected and used to ensure the accuracy and reliability of wastewater 
flowrate measurements. The devices shall be installed, calibrated, and maintained to ensure 
that the accuracy of the measurements are consistent with the capability of that type of 
device. Devices selected shall be capable of measuring flows with a maximum deviation of 
less than 1 0 percent from true discharge rates throughout the range of expected discharge 
volumes. City approval of flow measurement device type and location is required prior to 
installation. 
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The following special conditions apply to the Permittee and may be revised by the City at any time. 
Any required compliance schedules can be added to the Permit in this part. 

1. Provide a copy of an annual calibration report conducted on any flow meter on which sewer 
user charges are based. Each calibration report must be performed by an independent, 
certified instrumentation technician. 

2. Provide a copy of all wastewater pretreatment operators' current certification to the City on 
an annual basis or whenever a relevant employee change is made. 

3. Record and maintain a daily log book by the operators to document operations 
observations/activities for the pretreatment system. 

4. Honda of South Carolina agrees by acceptance of this permit to be bound by the City's 
Sewer Use Ordinance. 
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GENERAL CONDITIONS 

A. All discharges authorized herein shall be consistent with the terms and conditions of this 
permit and in compliance with the City's Ordinance establishing the local Industrial 
Wastewater Program. The discharge of any pollutant identified in this permit more 
frequently than or at a level in excess of that authorized shall constitute a violation of the 
permit. Any anticipated facility expansions, production increases, or process modifications 
which will result in new, different, or increased discharges of pollutants must be reported 
by submission of a new Industrial Wastewater Survey Questionnaire/Discharge Permit 
Application or, if such changes will not violate the effluent limitations specified in this 
permit, by written notice to the City prior to implementation of such changes. Following 
such notice, the permit may be modified to specify and limit any pollutants not previously 
limited, to change existing limits, or to add conditions to Part III, "Special Conditions" of 
this permit. The Permittee shall receive approval from the City in writing for modifications 
to wastewater volume and/or characteristics before implementing anticipated plant or 
operations changes. 

B. 

c. 

The Permittee shall not discharge wastewater containing any of the prohibited substances 
listed in the City of Florence Sewer Use· Ordinance. In addition, the Permittee shall not 
discharge wastewater containing: 

1. Any gasoline, fuel oil or other flammable or explosive liquids, solids or gases. 

2. Any pollutant, including oxygen demanding pollutants (BOD, etc.), at flow rate 
and/or concentration which will cause the pollutant to pass through to the receiving 
waters or interfere with the City's wastewater treatment facility. 

3. Pollutants which create a fire or explosion hazard in the WWTP, or collection 
system, including, but not limited to wastestreams with a closed cup flashpoint of 
less than 140 degrees Fahrenheit using the test methods specified in 40 CFR 
261.21. 

4. Petroleum oil, non-biodegradable cutting oil, or products of mineral oil origin in 
amounts that will cause interference or pass through at the WWTP. 

5. Pollutants which result in the presence of toxic gases, vapors or fumes within the 
WWTP, or collection system, in quantity that may cause acute or chronic health and 
safety problems. 

In the event of any change in control or ownership of facilities from which the authorized 
discharges emanate, the Permittee shall notify the succeeding owner or controller of the 
existence of this permit by letter, a copy of which shall be forwarded to the City. This 
permit is transferable only with prior written approval by the City. 
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The Permittee shall at all times maintain in good working order and operate as efficiently as 
possible all treatment or control facilities or systems installed or used by the Permittee to 
achieve compliance with the terms and conditions of this permit. 

Provide and maintain a City-approved monitoring station for sampling and flow 
measurement (if applicable) of the process wastewater. Access to this station for 
representatives of either the City, DHEC, or EPA must also be provided. 

Comply with the City' s Surcharge Policy for the discharge of high strength wastewater as 
defmed by concentrations above the following threshold limits: 

Surcharge 
Parameter 

BOD 
TSS 

Concentration 
Threshold 
250 mg/1 
250 mg/1 

Comply within 30 days with future permit changes regarding monitoring frequencies, 
parameters to be tested or special conditions modifications that do not require a compliance 
schedule for implementation. 

H. If the Permittee employs the use of evaporators for the purposes of wastewater 
minimization, resource recovery, or for wastewater treatment, the City may require that the 
Permittee: 

1) Monitor and report flow quantities and characteristics to evaporation units; 

2) Monitor and report quantities of residues generated by the evaporation processes, 
including ultimate fate of residues. 

The cost of installing and maintaining flow measuring devices shall be paid by the 
Permittee. 

I. . The Permittee is required to report all slug discharges, spills, upsets, or malfunctions or 
bypasses of pretreatment equipment immediately by phone and followed in writing to the 
City of Florence WWTP, 1000 Stockade Drive, Florence, SC 29506. Phone (843) 665-3240 
to report these situations on a 24-hour, 7 -day basis. The written report will be submitted 
within twenty-four (24) hours by fax (843) 665-3245, and shall include the following: 

1. 

2. 

Description and cause of the upset, slug load or accidental discharge, and the impact • 
on the Permittee's compliance status. The description should also include location 
of discharge, type, concentration and volume of waste. 
Duration of non-compliance, including exact dates and times of non-compliance 
and, if the non-compliance is continuing, the time by which compliance is 
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reasonably expected to occur. 

3. All steps taken or to be taken to reduce, eliminate, and/or prevent recurrence of 
sucli an upset, slug load, accidental discharge, or other conditions of non
compliance. 

J. The Permittee will be required to submit a Slug Discharge Control Plan if the results from 
the City's annual evaluation indicate that a plan is necessary. 

K. Upon promulgation ofFederal Categorical Pretreatment Standards, the City will notify the 
applicable industries of any additional requirements which may require modifications to or 
reissuance of this permit. Should the Permittee wish to contest the determination that the 
standards are applicable, the City will provide the necessary steps to take in contesting this 
determination. 

L. 

M. 

Within 180 days after the effective date of Categorical Pretreatment Standard, any non-_ 
domestic discharger that will have to meet that new Standard must report to the City as 
described in 40 CFR Part 403.12 (b), as amended. 

After notice and opportunity for a hearing, this permit may be modified, suspended, or 
revoked in whole or in part during its term for good cause including, but not limited to, the 
following: 

1. Violation of any terms or conditions of this permit, the Sewer Use Ordinance and/or 
the EPA General Pretreatment Regulations for Existing and New Sources of 
Pollution (40 CFR Part 403). 

2. Obtaining this permit by misrepresentation or failure to disclose fully all relevant 
facts. 

3. A change in any condition that requires either a temporary or permanent reduction 
or elimination of the regulated discharge. 

4. Falsifying self-monitoring reports, tampering with monitoring equipment, or 
refusing timely access to the facility premises and records. 

5. Failure to comply with effluent limitations set forth in Part I of this permit. 

The City may modify or reissue this permit as local, state or federal regulations change or 
as needed to prevent pass through or interference of the City's treatment plant or to prevent 
violations of the City's wastewater discharge permits or any permits to operate or manage 
biosolids regardless of the expiration date or as necessary in the administration of the local 
Industrial Wastewater Program or to improve operational or maintenance problems at the 
wastewater treatment plant that are attributed to the discharge of a particular material or 
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pollutant. 

N. Penalties for failing to submit the required reports, falsification of reports, tampering with 
monitoring equipment or tampering with the samples collected are established in the City of 
Florence' s Sewer Use Ordinance and Enforcement Response Guide. 

0. The Permittee shall allow authorized employees of the City, SCDHEC or the 
Environmental Protection Agency (EPA), on the premises at any time for the purposes of 
inspection, records examination (including photocopying of records) and sampling as 
connected with the City's Industrial Wastewater Program and operation of the City's 
wastewater collection and treatment facilities. 

P. The Permittee is required to maintain and make available for inspection upon request all 
records required by 40 CPR Part 403.12. The Permittee must also maintain for a period of 
three (3) years and make available for inspection upon request the following records 
concerning self-monitoring: 

1. 

2. 
3. 

4. 

The date, the exact place and time, the method and the name(s) ofperson(s) taking 
samples. 
The date and time each analysis was performed. 
The name of the person performing the analysis (lab name and identification 
number). 
The analytical techniques and results of analysis. 

All of the above records will be made available for copying purposes at the request of the 
City. The three (3) year retention period will be extended during the course of any 
unresolved litigation regarding the Permittee or when requested in writing by SCDHEC, 
EPA or the City. 

Q. The Permittee shall apply in writing for a renewal permit utilizing the questionnaire 
provided by the City a minimum of 180 days prior to expiration of the current permit. 
Provided further that limitations or conditions of a permit are subject to modification as 
may become necessary due to changes in applicable water quality standards, the City's 
NPDES permit discharge effluent limitations, other applicable law or regulation, or for 
other just cause. The Permittee will be notified of any proposed changes in this permit by 
the City at least thirty (30) days prior to the effective date of the change. Any change or 
new condition in this permit shall include a provision for a reasonable time schedule for 
compliance. The Permittee may appeal the decision of the City in regard to any changed 
permit conditions. Any change in a permit condition desired by the Permittee may be 
requested within 180 days of the existing permit expiration date. Permittee requests for 
permit modifications will not be considered at any other time during the year. 

R. This permit is in addition to and does not either directly or indirectly supersede the 
requirements contained within the Florence Sewer Use Ordinance. 
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The City ofFlorence Sewer Use Ordinance provides that any person who violates a permit 
condition is subject to a civil penalty not to exceed $2,000 per day of such violation. Any 
person who willfully or negligently violates permit conditions is also subject to criminal 
penalties inch~ding fmes not to exceed $2,000 or imprisonment for not more than 30 days or 
both. The Permittee may also be subject to further sanctions imposed under the authority of 
State and/or Federal law. 

In addition to civil and criminal liability, the Permittee violating any of the provisions of 
this permit or the City of Florence Sewer Use Ordinance or causing damage to or otherwise 
inhibiting the WWTP or collection system shall be liable to the City for any expense, loss, 
or damage caused by such violation of discharge. The Permittee shall be billed by the City 
for any and all costs incurred by the City for any cleaning, repair, fines, or replacement 
work caused by the industrial violation or discharge. Refusal to pay the assessed costs shall 
be considered grounds for termination of permit and sewer service. 

Compliance with this permit does not relieve the Permittee from its obligations regarding 
compliance with any and all applicable local, State and Federal pretreatment standards and 
requirements including any such standards or requirements that may become effective 
during the term of this permit. 

V. In cases of industrial pretreatment system upset, upon reduction of efficiency of the 
pretreatment operation, or loss or failure of all or part of the treatment facility, the Permittee 
shall, to the extent necessary to maintain compliance with its permit, control its production 
or discharges (or both) until operation of the treatment facility is restored or an alternative 
method of treatment is provided. This requirement applies, for example, when the primary 
source of power of the treatment facility fails or is reduced. It shall not be a defense for a 
Permittee in an enforcement action that it would have been necessary to halt or reduce 
industrial production in order to maintain compliance with the condition of this permit. 

W. The Permittee shall not discharge any water or wastes which directly or indirectly cause the 
WWTP to violate NPDES whole effluent toxicity test requirements. Users found to be the 
cause of toxicity will be required to reimburse the City including fines for all costs 
associated with Toxicity Identification/Evaluation (TIE) and/or Toxicity Reduction 
Evaluations (TRE). 

X. Bypassing of any pretreatment system is prohibited unless it is unavoidable to prevent loss 
of life, personal injury, or severe property damage or where no feasible alternative exists. 
The Permittee may allow bypass to occur which does not cause effluent limitations to be 
exceeded, but only if it is also for essential maintenance to assure efficient operation. For 
planned bypasses, the Permittee must give a written notice to the City of Florence at least 
ten (1 0) days prior to the planned bypass, and in instances of accidental or unintentional 
bypasses, the Permittee must immediately notify the City and a written notice must be given 
to the City of Florence within 24 hours from the time the Permittee becomes aware of the 
bypass. A written submission containing all information required under Part IV (I) of this 
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Permit No. 001 
Page li_of...U. 

Permit shall be provided within 5 days of the written notification. The City of Florence will 
then provide written approval. 

Y. Authorized Representative of Industrial User- an authorized representative of an industrial 
user maybe: 

Z. 

1. A principal executive officer of at least the level of vice president (if a corporation); 

2. A general partner or proprietor (partnerships or proprietorships); 

3. A duly authorized representative of the individual designated above if such 
representative is responsible for the overall operation of the facilities from which 
the indirect discharge originates. 

Acknowledgment of receipt of permit by authorized official: 

I hereby certify that I am aware of, and agree to abide by, all provisions contained 
within Significant Industrial Wastewater Discharge Permit Number 001 , dated 
effective TBD, 2015. 

Authorized Company Signature: 

Print or Type N arne: 

Title (Executive Officer) : 

Date: 

Authorized Employee/DMR Signature: 

Print or Type N arne: 
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Timmonsville Headworks Loadings 

Maximum Allowable 
Headworks Loading to Maximum Allowable 

Parameters WWTP Domestic Domestic Industrial Loading (lbs/day) 
Monthly Avg Daily Max Levels Levels Monthly Avg Daily Max 

(lbs/d) (lbs/day) (mg/L) (lbs/day) (lbs/d) (lbs/day) 

BOD5 4,173 4,173 250 2,829 1,344 1,344 
TSS 4,173 4,173 250 2,829 1,344 1,344 
Ammonia 320 480 25 286 34 194 
Arsenic 1.668 1.668 0.007 0.080 1.59 1.59 
Benzene 13.3 26.7 N/A N/A 13.34 27 
Cadmium 0.017 0.096 0.0025 0.028 -0.011 0.067 
Chromium 22.849 22.849 0.034 0.385 22.46 22.465 
Copper 1.157 1.512 0.0328 0.371 0.786 1.141 
Cyanide 0.280 1.184 0.0025 0.028 0.25 1.155 
Ethyl benzene 147 288 N/A N/A 147.04 288 
Lead 0.150 3.882 0.003 0.034 0.12 3.848 
Mercury 0.003 0.004 0.126 1.426 -1.42 -1.422 
Molybdenum N/A NA N/A N/A N/A NA 
Nickel 2.223 16.680 0.047 0.532 1.69 16.148 
Selenium 0.17 0.667 N/A N/A 0.17 0.67 
Silver 0.013 0.013 0.003 0.028 -0.02 -0.016 
Toluene 147 295 N/A N/A 147 295 
TTO* N/A N/A 0.1132 1.281 N/A N/A 
Xylene 4.17 8.340 N/A N/A 4.17 N/A 
Zinc 6.354 6.354 0.231 2.614 3.741 3.741 

*Make total TTO limits a maximum of 5 mg/L for an industry due to potential concerns about toxicity of fumes. If 
there are particular TTOs of concern, then evaluate those pollutants. 
At 2 MGD, the influent BOD design is 250 mg/L. 
>97.5% ammonia removal per design criteria. 

2 MGD permitted 

Flow Inventory 
1.372 MGD 

Date Revised: 1/21/2015 
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TIMMONSVILLE HEADWORKS ALLOCATION 

Daily Max Mo Avg Flow 
BOD5 BODs BODs BODs 

TSS (Daily 
TSS 

TSS (Mo 
TSS 

0 &G (Daily 
NO. INDUSTRY 

Flow(MGD) (MGD) 
(Daily Max) (Daily Max) (Mo Avg) (MoAvg) 

Max) mg/1 
(Daily Max) 

Avg) mg/1 
(MoAvg) 

Max) mg/L 
mg/1 lbs/d mg/1 lbs/d lbs/d lbs/d 

001 Honda of South CarolinaA 0.015 0.008 NA NA 250 15.85 NA NA 250 16 100 

Total Permitted 0.015 0.008 0 16 0 16 
MAIL(Ib/d) 1,344 1,344 1,344 1,344 
Percent Allocated of MAIL 0.0% 1.2% 0.0% 1.2% 

Domestic Loading (lb/d) 2,829 2,829 2,829 2,829 

Future Industrial Available (lb/d) 1,344 1,328 1,344 1,328 
Future Industrial Available(%) 100% 99% 100% 99% 

MAHL 2,829 2,844 2,829 2,844 
% of MAHL Allocated 67.8% 68.2% 67.8% 68.2% 

Date Revised: 1/21/2015 

AMetal Finishing Point Source Category 40 CFR Part 433, Subpart A- Metal Finishing Subcategory, 433.15, Pretreatment Standards for Existing Sources 

Limits highlighted in red are parameters that must have a limit at least as stringent as the categorical standard. 

312512015 headworks for Timmonsville 2014.xls 
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O&G Ammonia Ammonia Ammonia Ammonia Arsenic Arsenic Arsenic Arsenic Cadmium Cadmium Cadmium Cadmium Chromium Chromium Chromium 
(MoAvg) (Dai ly Max) (Daily Max) (MoAvg) (MoAvg) (Daily Max) (Daily Max) (MoAvg) (MoAvg) (Daily Max) (Daily Max) (MoAvg) (MoAvg) (Daily Max) (Daily Max) (MoAvg) 

mg/L mg/1 lbs/day mg/1 lbs/day mg/1 lbs/day mg/1 lbs/day mg/1 lbs/day mg/1 lbs/day mg/1 lbs/day mg/1 

NA 0.540 0.03 0.0001 0.00001 2.04 0.13 1.36 

0.000 0.000 0.000 0.000 0.034 0.000 0.129 
194 34 1.588 1.588 0.067 -0.011 22.465 

0.0% 0.0% 0.0% 0.0% 50.8% -0.1% 0.6% 

286 286 0.08 0.08 0.028 0.028 0.38 

194 34 2 2 0.03 -0 .01 22.34 

100% 100% 100% 100% 49% 100% 99% 

285.99 285.99 0.08 0.08 0.063 0.028 0.514 
59.6% 89.4%--- ----- ----

L_ _4.8% 4.8% 65.3% 162.4% 2.2% 

3/25/2015 2 headworks for Timmonsville 2014.xls 
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Chromium Copper Copper 
Copper(Mo 

Copper Cyanide Cyanide Cyanide Cyanide Lead Lead 
Lead (Mo 

Lead Mercury Mercury Mercury 
(MoAvg) (Dai ly Max) (Daily Max) (MoAvg) (Daily Max) (Daily Max) (MoAvg) (MoAvg) (Daily Max) (Daily Max) (MoAvg) (Daily (Daily Max) (MoAvg) 
lbs/day mg/1 lbs/d 

Avg) mg/1 
lbs/d mg/1 lbs/d mg/1 lbs/d mg/1 lbs/d 

Avg) mg/1 
lbs/d Max) mg/1 lbs/day mg/1 

0.09 0.72 0.05 0.48 0.03 0.017 0.001 0.01 0 0.001 0.28 0.02 0.19 0.01 MR MR 

0.086 0.046 0.030 0.001 0.001 0.018 0.012 0.000 
22.465 1.141 0.786 1.155 0.252 3.848 0.116 -1 .422 
0.4% 4.0% 3.9% 0.1% 0.3% 0.5% 10.4% 0.0% 

0.38 0.37 0.37 0.03 0.03 0.03 0.034 1.43 

22.38 1.10 0.76 1.15 0.25 3.83 0.10 -1.42 
100% 96% 96% 100% 100% 100% 90% 100% 

0.471 0.42 0.40 0.03 0.029 0.052 0.046 1.426 
2.1 % 27.6% 34.7% 2.5% 10.3% 1.3% 30.7% 37879.2% 

3/25/2015 3 headworks for Timmonsville 2014.xls 
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Mercury Molybdenum Molybdenum 
Molybdenum 

Molybdenum Nickel Nickel Nickel Nickel Selenium Selenium Selenium Selenium Silver Silver ,I 
(MoAvg) (Daily Max) (Daily Max) 

(Mo Avg) mg/1 
(Mo Avg) (Daily Max) (Dally Max) (MoAvg) (MoAvg) (Dally Max) (Daily Max) (MoAvg) (MoAvg) (Daily Max) (Daily Max)! 

lbs/day mg/1 lbs/day lbs/day mg/1 lbs/day mg/1 lbs/day mg/L Ibid mg/L Ibid mg/1 lbs/day I 
I 

3,55 0,23 2.37 0,15 0.005 0,0003 

0,000 0,000 0,000 0,225 0,150 0,000 0,000 0,000 
-1.423 NA N/A 16,148 1.691 0,667 0,167 -0,016 
0,0% NA NA 1.4% 8,9% NA 0,0% -2,0% 

1.426 N/A N/A 0,53 0.53 N/A N/A 0,028 

-1 .42 NA NA 15,92 1.54 0,67 0.17 -0 .02 
100% NA NA 99% 91% NA 100% 102% 

1.426 NA 0,000 0,757 0,682 0,000 0.000 0.029 
55303.6% NA NA 4,5% 30,7% NA 0,0% 225,6% 

3/25/2015 4 headworks for Timmonsville 2014.xls 
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Silver(Mo 
Silver TTO TTO TTO TTO Zinc Zinc Zinc Zinc 

(Mo Avg) (Daily Max) (Daily Max) (MoAvg) (MoAvg) (Daily Max) (Daily Max) (Mo Avg) (MoAvg) 
Avg) mg/1 

lbs/day mg/1 lbs/day mg/1 lbs/day mg/1 lbs/d mg/1 lbs/d 

0.005 0.0003 2.13 0.14 NA NA 2.61 0.17 1.48 0.09 

0.000 0.135 0.000 0.165 0.094 
-0.016 N/A N/A 3.741 3.741 
-2.0% N/A N/A 4.4% 2.5% 

0.028 1.28 1.28 2.61 2.61 

-0.02 NA NA 3.58 3.647 

102% NA NA 96% 97% 

0.029 1.416 1.281 2.78 2.71 
225.6% N/A N/A 43.7% 42.6% 

--

3/25/2015 5 headworks for Timmonsville 2014.xls 
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Section 3 

The City submitted official DMRs for the following semi-annual reporting period: 
November, December, January, February, March, and April, by the 281

h day of the 
following subsequent month. 
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DEPARTMENT OF Pusuc WoRKS AND UTILr 

December 19, 2014 

Mrs . Suzanne K. Armor 
Associate Regional Counsel 
United States Environmental Protection Agency 
Office of Environmental Accountability 
Office of Water Legal Support 
61 Forsyth Street, S.W. 
Atlanta, Georgia 30303 

David Phillips, P.E. 
Enforcement Officer 
EPA Region 4 
61 Forsyth Street, S.W. 
Atlanta, Georgia 30303 

Glenn Trofatter 
SCDHEC 
2600 Bull Street 
Columbia, South Carolina 29201 

Re: Town of Timmonsville POTW 
SC DHEC Permit Number SC0025356 
November, 2014 DMR 

Dear Madam and Gentlemen: 

In accordance with the provisions of the Consent Decree, herewith we are 
transmitting the November, 2014 DMR. 

During the month of November, 2014, there were no SSO releases from the 
sanitary sewer collection system. 

At the wastewater treatment plant effluent flow exceeded the weekly average 
once due to the dewatering of the abandoned offline lagoon. The flow 
exceedance did not create any issues impacting the quality of effluent 
discharged from the W\NTP as all other effluent parameters met the NPDES 
permit. 

TEL: (843) 665-
FAx: (843 ) 665-
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I certify under penalty of law that this document and all attachments were 
prepared under my direction or supervision in accordance with a system 
designed to assure that qualified personnel properly gather and evaluate the 
information submitted . Based on my inquiry of the person or persons who 
manage the system, or those persons directly responsible for gathering such 
information , the information submitted is, to the best of my knowledge and 
belief, true , accurate, and complete . I am aware that there are significant 
penalties for submitting false information, including the possibility of fine and 
imprisonment of knowing violations. 

We trust that you find this DMR meets the requirements of the NPDES Permit 
and the requirements of the Consent Decree. However, if some further 
clarification is needed , please feel free to contact me at (843) 665-3113 . 

Sincerely, 
... . 

~~iff~ 
City Manager 

Attachments 

Copy: David Phillips, P.E. , US EPA Enforcement Officer 
Glenn Trofatter, SC DHEC 
Michael Hemingway, Utilities Director 
Forrest Whittington , City Engineer 
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PERMITTEE NAME/ADDRESS 

NAME 
ADDRESS 

FLORENCE CITY OF 
324 W EVANS ST 
FLORENCE, SC 29501-0324 

("-

NATrONAL POI.Ltl'IAN'r DISCHARGE ELIMINATION SYSTEM (NI?DES) 
DISCHARGE MONl:TORING 'REPORT (r:M11.) 

SC0025356 0011 
PERMIT NUMBER DISCHARGE NUMBER 

/""""', 

MAJOR 

41 PD FINAL LIMITS FACILITY 
LOCATION 

FLORENCE CITY OF/TrMHONSVILLE WWTP 
706 S HILL ST 

FROM 

DMR VALID: 08/0112008 - 08/31/2008 
NOTE: Read Instructions before completing this form 

PARAMETER >< QUAN'rl:'l'Y OR LOADING QUALITY OR CONCENTRATION NO. FJU:QUENCT SAMFLE 
EX 

OF TYPE ""-'LYSIS 

AVERAGE MAXIMUM UNITS MINIMOM AVERAGE M1<XIMtlM UNl:'l'S 

)0300 LAB ID: ·?,IQ(l \ SAMPLE *********** *********** ........... f),'-f .................... **""******** (j o1 to 1 
a , 

)~ssolved Oxygen MEASUREMEN't *****"'***** **'*'******** .............. *********** .........•. .,-(·.._ 
PERMl:T *********** •...•...... ............... 6.0 *****•***** ***'******** 01/01 GR 

i!.OC=l 'R.EQU::t.REMENT ••••••••••• *********** .......... DAILY MN *********** ............ MG/L 
)0310 LAB ID: 2lt'AU SAMPLE ............. ******'***** **•****** ............. ·z7 ·:) ................ ..r \ 

Ol iOl z_y 30D - 5 Day M&A.St1tu:MEN'l: **'********* *********** ********* *********** ••••••••••• l/ 
(20 Degrees C) PE:RMJ:T ............... ••••••••••• ••••••••• . ........... REPORT . ................ 01/07 24 
.fi.OC=G REQt1rREMEN'l: *********'** *********** .......... ••.• * * * * .... * • MO AVG ............ MG/L 
J03l0 LAB ID·"~ SAMPLE ••••••••••• L{c(o Ol)c>7 zt/-, c- . z- 33 "/8 ( / 30D - 5 Day M&A.St1tu:MEN'l: ~ ••••••••••• ... ·) (. : 
(20 Degrees C) PEIUaT 167 250 LBS/ ••••••••••• 10.0 15.0 01/07 24 
.fi.OC=l YYNNNNNNNNYY REQUIREMENT MO AVG ~LY AVG DAY ••••••••••• MO AVG WKLY AVG MG/L 
J0310 LAB ID: SAMPLE tvC f.:JC'j *********** (.;} ·:,.,7" ,~::..---- MEASUREMENT ~ec~~J: ,z.t:il ~~:;(i;V. ;~!<J \Z.i:;Q(.(:U t) ~;.: ;:_~::""-.) SOD - 5 Day *********** 
(20 Degrees C) PEIUa1' 125 188 LBS/ *********** 7.5 11.25 01/07 24 
:-iLOC=l NNYYYYYYYYNN REQU:r::REMENT ~0 AVG WKLY AVG DAY ............ MO AVG iwKLY AVG MG/L 
J0400 LAB ID: '2- ll /:'.i I SAMPLE *********** *********•• ••••••••• ·-;, c . .......... 

ado; &fr"] 7 ,.. C) pH MEASUREMENT *********** *********** ••••••••• ••••••••••• <~ '-
Standard Un.its PEIUa'l' .•......... ............ ********* 6.0 *********** 8.5 01/01 GR 
~C•l REQU:IREMEN'r *****'****** .............. ********* DAILY MN *********** DAILY MX su 
00530 LAB ID: ?-lCr ;\. SAMPLE 

·~I 
................ 

y,~ b.o ,.. ..... 
CJ( /0 '7 2-f l'otal Suspended MEASOREHENT <-+ . .:;- *********** L..' 

Sol~ds (TSS) PE:RMIT 500 750 LBS/ ................. 30.0 45.0 01/07 24 
HLOC=l REQU'IREHENT ~0 AVG WKLY AVG DAY ............. l-10 AVG ~LY AVG MG/L 
00530 LAB ID: "7.1 C( \ \ SAMPLE ......•.... *********** ********* ............ *********** 

odt l 2'-/ Total Suspended MEASUREMENT *********** ****'****"*** .......... ............. 111: s-:~ ~ *********** 0 ,) 
Sol~ds (TSS) PEIUO:T ............ *********** ********* ............. ~PORT *********** 01/07 24 
MLOC=G REQUIREMENT *********** *********** .......... ............ !MO AVG *********** MG/L 

NAME/TITLE f>RlNClP.~.L 
- iCER 1 Cettify undCII" P"naltr orlaw that this document and all attachme.nu Wet'& prcp&t'ai under TELEPHONE DATE " )"o!'\1!...Jii ·\i- 1't\1 U• ._" " my direction or JUpcrvision ia ac.cord&Dcc with a tystcm duigned to usurc that qualified 

~ 
r ,...., . 

I 

~~rrv MANAGEIR1 penoMcl properly pthcr and evaluate &he information JUbmittcd. Baed on my inquiry or 

tdhl~ the peno•"' ponona who ......uaethe 'l'JI.,_ otlllo .. penons dinctly """"""'ble for ~~~ -~~-~ l;~S'. :;; 2 -~ 1..; 1<-1 IL {<J, '..-tl u 'IJ J&lheting the in(o,.,...Uon. lM information aubmitted i., IO IM hat or my knowledge and 

TYPED OR PRINTED belie( tNc. aCOJ.ra.te.. and complete. t em aw.,« ck&t ther. an sipilie.a.nl penaltiu (or 
ISIG IA1'URE'OFPRINCI AL ruc;U1~ AREA NUMBER YEAR MO DAY !lllbmiuinll fabc inl'onnation, including I!.. po11ibility ortinc and imprioonment for 

knowina violation.s. pFFICER OR AUTHORIZED AGENT CODE 
--L___ ___ __ _ 

COHMENTS .AND EXPLANATION OF .ANY VIOLA'l'IONS (R9~&rGnCO all attachment.! hergJ 

1/"'J 1Mf\1A 

: 
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- PE~TTEE ~- ~DRESS 

NAME 
.ADDRESS 

FLORENCE CITY OF 

'~ 
NAUONAI. POI.LtnANT DISCHA! UoiMINATION SYS'n:M (N;DESj 

/\ 

PISC!tUCZ MONl.-..QUNC: :IUI~~'r (I:Mlt) 

SC0025356 0011 
PERMIT NUMBER DISCHARGE NUMBER MAJOR 

FAC:tL:tTY 
LOCATION 

32 4 W EVANS ST 
FLORENCE, SC 29501-0324 

FLORENCE CJ:TY OF/TrMMONSV:tLLE WWTP 
706 S HILL ST 

I MONITORINGPERIOD-- --- - .. -~ 
41 PD FrnAL LIMITS 

FROM Yti I zf I~ZV I To I A I tf0 ! -~C) 
DMR VALID: 08/01/2008- 08/31/2008 
NOTE: Read ln'tru~ons before completing this form 

P~l'ER >< QUANTITY OR LOADINC QUALITY OR CONO!NTAATION NO. I'IU:QUl:IIO' S~LE 

EX 
OF TYPE 

~Y8U 

AVERAGE Ml.XIMtlM ONUS MIND!tlM AVERAGE lO.XIMtlM wx:rs 
00600 LAB ID: ·Zlll.J SAMPLE ................ ............. ............. *********** /. I 0 0/)30 -ztJ rotal N~trogen as N MEAStnu:ME:N'l' ............. *********** ••••••••• ............... j, { 

PEma:T *********** ............... ••••••••• . ............ REPORT ii\El'ORT 01/30 24 
~OC-J. :IU:QU:nu:MZN'r ............... .............. *****'**** . .............. MO AVG iWKLY AVG MG/L 
006J.O LAB :to: '2-JQ" '. I SAMPLE ··? I 

•...•...... 
<Or3 (0. ~2_ o1Jo·l ·2+ ~on~a-N~trogen MEA.Stm.:.&MENT z.o ~- .............. 0 

rotal as N PEma:T 42.0 63.0 LBS/ ********"*** 2.5 3.75 Ol"/07 24 
l1LOC=l r.rnNNNNNNNYY REQt1DU:ME:N't IMo AVG iwKLY AVG DAY *********** IMo AVG WKLY AVG MG/L 
00 6l.O LAB :to: SAMPLB N.i:\ (v<Yf .............. 

~i).U·l2£iJ ~~.a:wc.o ---- MEA.Smu:MENT iZ. ~U..t a.m \'-ruhllt~ iJ Ammonia-N~trogen .............. 
Total as N P:&maT a.o 12.0 LBS/ ••••••••••• 0.5 0.75 01/07 24 
iMLoc ... l. NNYYYYYYYYNN IU:Qu:ou:MEN"r MO AVG WKLY AVG DAY ............ t-19 AVG \iKLY AVG MG/L 
00665 LAB ID : ·Z-l.U.:1 SAMPLE ............. ............. ••••••••• • •••••••••• <. r{)t{ 0 < 0//0 0 C) l t30 "2.. '-1-Phosphorus, Total MEASmu:HZ:NT .............. ••••••••••• ••••••••• • •••••••••• 

P:&maT ****'******* •••••••••••• ........... • •••••••••• :REPORT !REPORT 01/30 24 
~_OC=l REQUIIW-mN'r ••••••••••• ••••••••••• ••••••••• *********** t-10 AVG IWKLY AVG MG/L 
50050 .LAB ID: :kl.CD..\ SAMPLE o.c, ••••••••••• *********** ********'*'*'* *'****'**** c qql:zq 'R~ ~- ~ Flow in Condu~t or MEASmu:HZ:N'r c.;. ••••••••••• '***'*'******* .............. ••••••••• 
:rh= Treatment l?lant Pllma:T 2.0 2.0 *********** *********** ********'*** ••••••••• 99/99 RC 
t-a.ee=l. :aEQUilll:M&N't ~0 AVG ~LY AVG MGD_ ••••••••••• ............. ............ .............. 
500GO LAB J:D : .2.!CO.l SAMPLZ ........... ..........• ........... ••••••••••• 

C+-<2. Total Res~dual MEASom:MEN'l .............. .............. ********* ............. o.ooo c.otO ( ) 0(07 
Chlor~ne Pl:IUa:T *********•* ******••••• ***'****** ................. 0.011 0.019 01/07 GR 
MLOC=l. IU:QUllU:MEN"r ............... •••••••••••• ••••••••• ............ MO AVG DAILY MX MG/L 
74055 LAB :ro:·~ SAMPLE ................. ............... *'******** . ............ . ;..-
Fecal. Col~fo= ~ *********** ............... ••••••••• . .............. 2 .2- b'-.J 

!General. PEIUa:T ............... *****'****** ********* *********** 200 4.00 # PER 01/07 GR 
lt-£r.OC=l REQUDEMENT *********** ............. ******'*** ............. 30DAVGEO DAILY MX lOOML 

INAMEITITLE PRINCIPAl. EXECIJTIVE OF~C]:R 1 Cot1ify under pc.ully orl•w that lllil documcnl and all IUicluncniJ -• propal'ld Wider 

t~lhtiDiA 
TELEPHONE I DATE 

I ANur:tc.w H. uu·nlf u -uu '(j,l 
my directioa or a~petvisioa ioauonl.- wita a J)'IIIUil dui.,...l 11> ....,.IN.t qualifoocl 

I p<ft<>Mcl propoc!y pther and cnlu&lelb. iororJII&lioft .. bmiuod. Bucd •• r.:r "'~·iry or 

\~ I C~TV MANAGER 
11\c pcnoftorpcnofto who IIW\&iOIIIasylllll\. ctlll<u&pcnoN ~11 r•-"blof« 

~4) 0/o<J 323(c lti ) ·z... I ~. tha ;ft(OI'tftal1o-. ~ ;ntonn.t;Oft .... lunla. ... J.a. IV 1M: bNI o(myiUJOWlllfJI W . 
TYPED OR PRINTED bclit.l; INc, acauatc, aod complct& llllltWIR IN.t lhft an ai~ poulliet r..t 

• ~~NATURE OF PRIH1.1PAI.·EXECU1 t1[J AREAl 
NUMBER 

l YEAR 
MO DAY ' IUbminina false information. indudi"J thll poui'o11iry of.linc aM imptisoerntnl tor 

; knowing vio1ations.. pFFICER OR AlJTHORIZED AQENT CODE I 
- - -

COMHEN'rS AND " EXPI:.Am\.TION OF .Alcr VIOLAT:tONS t'Re:ference all attaclmlent.Y here) 

1/31/2014 P<oaP.? "f" .d. 



0 , 
~ 
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PERMI~~EE NAME/ADDRESS 

NAME 
ADDRESS 

FLORENCE CITY OF 
324 W EVANS ST 
FLORENCE, SC 29501-0324 

NATIONAL POLLU'tAN'r DI:SCHARCE ELnaNMI:ON SYS~ (NPDES) 
DISCHARGE MONUOIUNG REPORT (XMR) 

SC0025356 0011 
PERMIT NUMBER DISCHARGE NUMBER MAJOR 

41 PD FINAL LIMITS 
DMR VALID: 0&/0 1/200& - 0&/31/2008 

FACILITY 
LOCATION 

FLORENCE CITY OF/TIMMONSVILLE WWTP 
706 S HILI. ST 

FROM NOTE: Read Instructions before completing this form 

PARAMETER V< QUAN'rl:TY OR LOAOl:NC QUALITY OR CONCENTRATI:ON NO . FRI!OOt!Nc::f SAMPLE 
EX 

OF TYPE 
ANJ>.LYSIS 

AVERAGE M7\XIMUM UNI:TS Ml:NlMOM AVEJU\GE M7\XIMUM W:X:TS 

74062 LAB :tD: ,2 i 0 1)1 SAMPLE *********** *******'**** ***'******** **********'* ********'*' 0 ol/3t-/ CA. ::>verflow Use, MEASUREMENT 0 *********** *********** * * **·** *** * * *******'**** *******'** 

::>ccurances l?:S:mo:T REPORT ............... pCCURI ............ .............. *********** ********* 01/30 CA 
:1LOC=S REQU:rREMEN'l: ~0 TOTAL *********'** ~ONTH .............. ••••••••••• *********** .......... 
74063 LAB ID: ;1,, .-,;1.~ SAMPLE 

0 
*********** ............. *********** ** * ******** ..................... of4v Overflow Volume (SSO MEASUREMEN':t' *********'** ·-·. * ***** * * ................... ****""****** ............. 0 CA 

Volume, CSO Volume) l?ERM:t:T REPORT ....................... .................. .............. ***'***** * ** "******** 01/30 CA 
MLOC=S REQUJ:REMEN':t' MO TOTAL .................... MGAL *********** *********** *********** .................. 

Sl.OlO LAB ID: '7tr'l') \ SAMPLE *****'****** ............ .......... 
q~ 

............. . ................ 
/' ' } o1l~o (•'{+ BOD, 5-Day MEASUREMENT *********** ............ .............. *********** ••••••••••• l./ 

·Percent Removal PEmo:T .......... ., .. *********** ********* 85 *********** **********'* PER-CE 01/30 CA 
;t-!LOC-K REQUIREMENT ********'*** ............. ........... MO AV MN • •••••••••• *********** NT 
Sl.Oll. LAB ID: '7 \ .. { • \ SAMPLE ............. .............. ••••••••• 

Cf9 
. ............ ............. 

o1 L?i) CJ1-Soli.ds, Suspended MF.A.SUREMEN':t' ••••••••••• *********** ............ *********** *******'**** 0 
Percent Removal PEmo:T **'********* ******'***** ******'*** 85 *********** *********** PER-CE 01/30 CA 
MLOC-K REQUIREMENT *********** .............. ........... MO AV MN . ................ ................. NT 
rrru'3B LAB ID: SAMPLE *********** ................. ********* 

\ [ . .............. ...................... ---- A'./ (} :tC25 Stat ren ?Day MZASUREMEN'r. *******'**** *******•*** *****'***'* *********** **'*******'*'* 
Chronic ceriodaphni.a PERM:t:T ********'*** *********'*'* .................. 100 . ................... ..................... PER-CE 02/99 CR 

MLOC=P REQU:x:REMEN'r *********** *******'**** *******'** MINIMUM *********** ............. NT 
~RF3B LAB ID: SAMPLE ................ .................. ............... iV {;~ .. .................. .................. ----:tC25 Stat ran ?Day MEAStl'REMEN'r *********** **********• ********* *********** **•******** 

Chroni.c ceriodaphni.a l?ERM:t:~ .................. .................. ............. 100 ... ................. ................. PER-CE 02/99 CR 
MLOC=Q REQU:rnEMENT .............. .............. .......... MINIMID-t *********** *********** NT 
TRF6C LAB ID: SAMPLE *********** *********** ******'*** j\)7 A- ***'***'***** ******'***** ----IC25 Statre 7Day MEASUREMEN':t' *********** •*********'* ****'*"*'** **********• .................. 
fchrpimephales PEmo:T .................... *********** ********* 100 *******'**** *********** PER-CE 02/99 CR 
~C=:I? REQU:IREMENT *********** *********** *'******** MINIMUM *"********* *********'** NT 

NAME/TITLE PRINCIPAL EXECUT~,.ot=F~JiR 1 Cuti(y undet penally orlaw th..t thiJ doa.uneM and all &rta.dunents wen prepand under 

~ ~lhhA 
TELEPHONE I DATE 

;ril-.l \i u• ·-. ...:. ";.: \ ·~ . \.Ar\~~ ' .. ~ · 'i my direction or supervision i.n ac.c:otdantc with a syste-m duigned to usurc lhat quaJitied 
I pcnoMel prop«Jy gather aod cv&luate the infOt'I'I\Atioa JUbmiued.. B.ucd Oft my inquiry or 

li :f";,if\\~ ~~A~GEFci the penon or penoN who manaae tbe syJtcm.. or thou penona dira:tly R:S()ON.iblc for 

~~:5tr~ - ) ·"'1 ··'l . . I '-l )'2-a.atllerina the information. IM infomutioa oubmltted u. to the host or my bowledgt and ~(;;".') ,--;, {.. '; (.;;· I 
beli~( t.Nc. a.c.curatc. and complete. I am awart that there are sianif'ic.ant pM&ltios for TYPED OR PRINTED submitting false information. iDc:luding the poJ.Sibiliry offiac and imprisonmt.nl for IS~ATt/RE OF PRIN( :t~L EXECli 'q) 

AREAl 
NUMBER l YEAR MO DAY 

lcnow\ng v;o1ations. pFFICER OR AUTHORIZED AGENT CODE 

COMMENTS AND EXPLANATION OF ANY Vl:OLATIONS (Reference all attachments here) 

i 
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fT1 
ru 
::r 

Jl 
fT1 
ru 
r-

' CJ 
' CJ 
' CJ 

CJ 

U.S. Postal Servicerr., 
CERTIFIED MAIL,,, RECEIPT 
(Domestic Mail Only; No Insurance Coverage ProvidE 

r·:'-~. ... /'"~ 1 
. '._ :"' 

Postage I$ I 
Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Dellvel'f Fee 

tlll[l 

, __ ~ ~~~ <~. 

Postmark 1 

Here 

(Endorsement Required) 
CJ ~------------~ 
M 
ru 
ru 

ru 

Total Postar- • -=--- ' ~ 
Glenn Trofatter 

'Sent To SCDHEC 

8 [sir89i."A;,nv. 2600 Bull Street 
orPOBoxNc 

r- ciiisiaie:zi. Columbia, SC 29201 

0 i 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery _Is desired. 

• Print your name and address on the reverse 
so that we can return the card to you . 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Glenn Trofatter 

SCDHEC 

2600 Bull Street 

Columbia , SC 29201 

- ~ 

Is delivery address different from item 
If YES, enter delivery address below: 0 No 

3. Service Type 

0 Certified Mall 
0 Registered 
0 Insured Mail 

0 Express Mall -· 
0 Retum Receipt for Merchandls. 
0 C.O.D. 

4. Restricted Delivery? (Extra Fee) DYes 

fJ'"~ _ 2. Article Number a = 1431 waa am.-4 (TransferfromsetV!ce/abef) 7012 2210 DODO 7236 4 232 · 

!: PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-15• ., 

U.S. Postal Servicem 
CERTIFIED MAILw RECEIPT 

_ (CJ~mestic Ma~l Only; No Insurance Coverage Pro []""' 

::r 
. Fo!. ~!l.i!_!ryinforlll~tlon vi_sit ru 

::r 

Jll . ~--, 
ti 

p / \ ... 
'; :. . ., .~. I ·-::-

fT1 
ru Postage I$ 
r-

Certified Fee 

CJ 
CJ Return Receipt Fee 
0 (Endorsement Required) 

1--------l 
CJ Restricted Delive'Y Fee 

(Endorsement Required) 1---------1 

Total Pc 

CJ 
M 
ru 
ru David Phillips, P.E. 
ru tsentTo Enforcement Officer 
M siieei.Ai EPA Region 4 
CJ orPOBo 

r- ---------· 61 Forsyth Street SW City.Stat , 

~J r t'~·· 

-\.) ~-:-3 

Postnt 

He~ 

SEN DE 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you . 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

David Phillips, P.E. 
. Enforcement Officer 

EPA Region 4 
61 Forsyth Street, SW 
Atlanta, GA 30303 

A. Signature 

X 

B. 

3. Service Type . 
0 Certified Maii 
D Registenki·' 

0 Insured Mall ' . 
,l;letinn;:R~Ip;_· f~ Merchandls• 

4. Restricted Delivet\11 '~'~J DYes 



c 

( 

( 
'-.-



( 

( 

January 23, 2015 

Mrs . Suzanne K. Armor 
Associate Regional Counsel 
United States Environmental Protection Agency 
Office of Environmental Accountability 
Office of Water Legal Support 
61 Forsyth Street , S.W. 
Atlanta, Georgia 30303 

David Phillips, P.E. 
Enforcement Officer 
EPA Region 4 
61 Forsyth Street, S.W. 
Atlanta , Georgia 30303 

Glenn Trofatter 
SCDHEC 
2600 Bull Street 
Columbia, South Carolina 

Re: Town of Timmonsville POTW 
SC DHEC Permit Number SC0025356 
December, 2014 DMR 

Dear Madam and Gentlemen : 

CITY ADMINISTRA.TIO : 

TEL: (843) 665-311 

FAx : (843) 665-311 

In accordance with the provisions of the Consent Decree, herewith we are transmitting 
the December, 2014 DMR. 

During the month December there were no effluent discharge parameter violations. 

I certify under penalty of law that this document and all attachments were prepared 
under my direction or supervision in accordance with a system designed to assure that 
qualified personnel properly gather and evaluate the information submitted . Based on 
my inquiry of the person or persons who manage the system, or those persons directly 
responsible for gathering such information , the information submitted is, to the best of 
my knowledge and belief, true , accurate, and complete . I am aware that there are 



( 

( 

( 

significant penalties for submitting false information , including the possibility of fine and 
imprisonment of knowing violations . 

We trust that you find this DMR meets the requirements of the NPDES Permit and the 
requirements of the Consent Decree. However, if some further clarification is needed, 
please feel free to contact me at (843) 665-3113 . 

Sincerely, < 

~~ff~ 
City Manager 

Attachments 

Copy: David Phillips, P.E., US EPA Enforcement Officer 
Glenn Trofatter, SC DHEC 
Michael Hemingway, Utilities Director 
Forrest Whittington, City Engineer 
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PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 

FLORENCE CITY OF 

3 24 W EVANS ST 
FLORENCE, SC 29501- 0324 

;----.. 
NATIONAL POLLUTANT DISCHAP..._ ELnaNATI;ON SYSTEM (NPDES) 

DISCHARGE MONITORING REPOR:r (r:MR) 

SC0025356 0011 
PERMIT NUJ\IBER DISCHARGE NUMBER 

~ 

MAJOR 

FACILI TY FLORENCE CITY OF /TIMMONSVILLE WWTP 
LOCATION B OTE DR 

41 PD INTERIM LIMITS 

FROM 

DMR VALID: 12/0 1/2014- 03/31/2017 
NOTE: Read Instructions before completing this fonn 

PARAMETER ><. QUANTITY OR LOADING QOALITY OR CONCENTRA:l'ION NO - FREQUOIC'l SAMPLE 

EX ~~SIS TYPE 

AVERAGE MAXIMUM UNITS MINI:MDM ; AVERAGE MAXlMUM UNITS 

)0300 LAB ID : ~~ SAMPLE *********** *********** ********* 8 *********** *********** ..:: . _I "1 

) issol.v ed Oxy-gen MEA.SORXHENT *********** *********** ~~-******** \ lo *********** ***"**••--*** 0 (Jf 10J (:1-K 
PERMIT ~ +: * * * * +: * .. * * +. * * * * * * * * * * * * * * * * * * * 6 . 0 ... * * * * * * * * * * * * * * * * * * * * * 01 I 01 GR 

:-SLOC=1 REQUIREMENT *-:'-**~'****** *********** ********* IMINIMUN ~********** *********** MG/,L 

~~~1~ s Day LAB ID = z.tLli ~ L.Jo 5"L ::::::::::: '-f 5 C) oilo7 2-tf 
(20 Degrees C) PE:RMIT 167 251 LBS/ ** ... "****** 10 15 01/07 24 
MLOC= l. YYNNNNNNNNYY REQOIREMENT !"JO AVG WKLY AVG DAY '"******H** ~0 AVG WKLY AVG MG/1 
003:1.0 LAB ID : ___ S11MPLE fJJ cl fVul .**********'* r0c.fl 1\JO\ 
BOD - 5 Day MEASUREMENT KtQ.J;~{tl) iZ.EJ(~\1tQf\) '******"*** ,2J:::tfr1J.rl_l.:.i) 'f.?_..f'(£:tj,t2e.{) 
(2 0 Degree s C) ~T 125 188 LBS/ "****"***** 7. 5 11.25 01/07 2 ·1 

MLOC=l. NNYYYYYYYnm REQu:I:REMENT MO AVG WKLY AVG DAY ****'"****** ~0 AVG Y<KLY AVG MG/L 
[00400 LAB ID : "'2-\00\ SAMPLE k********•• **~<*~*****'* ****~**** _ /~ , ****+.*"<**** ~ ---; ............. '"'"' I j 6) I 

pH MEASUREMENT .. .......... ......... ,., ................. .. ********* IC'·· 0 ............... /· U c.'ftOI (~-ft.... I 

:Standard Units ~T • * * •· * * * * * * * * * * * • * * *' *' * * * * * * * * * * * 6. 0 * * * * ·• * * * * * * 8 . ~ 01 I 01 GR 
~C=~ REQUDEMENT **** '******* .... .................. *****''***MINIMUM ...... ........ ..... ~IMUi'-1 su 
oos3o LAB m: -:2. 100 ) SAMPLE . - . t-/ *********•* : 1 ·7 , 1 
!rotal Suspended MEASUIU:MENT 4 ~ / f ~· * * * * * * • * * * I f) 0/ /0 ·7 Z I 
Soli.ds (TSS) PEmfl:T 500 750 LBS/ H**"* .. **** 30 45 Ol'/07 24 
MI.OC>l. REQUDU:MENT iMO AVG WKLY AVG DAY *********~* MO AVG WKLY AVG MG/L 

00600 LAB ID : .::zJJ.O SAMPLE --. 9 ** ********* - ·- . ~ . ,..., J· 
Total Ni.txogen a s N MEASUREMENT 6 3,8 () 7, 1 ***"*****!<* ~ • 3 ~. 3 (/ 01 30 CA-

~T 'REPORT REPORT LBS/ "********l-* REPORT REPORT 01/30 C..Z\ 
MLOC=:l REQUIREMENT MO AVG WKLY AVG DAY '********** MO AVG WKLY AVG MG/L 
00610 LAB ID : ':J.iCOI SAMPLE 0 . .., C· *"*******j.* - \ . f . . 
[l.mmonia-Ni. trogen MEASOREMENT / ~ .:.- I "* * * ** * * ** * j, L{- '2 • 0 I (!) 0 I 0 7 Z.. Lf 
!Total as N PERMIT 42 63 iLBS/ '"***'****"* 2.5 3.75 01/07 24 
iMLoC=~ YYNNNNNNNNYY REQUIREHENT !MO AVG WKLY AVG DAY uuuduH jMO AVG WKLY AVG MG/L 

N.e.A4Wl ~IPR<J. Fl(J;r. JaGER 1 Cenify underpenalty ofl•w th>t this document and •ll•tt•chments wer<J'f<plr«l under bn TaEPHONE DATE 
f . ~'\~lli . ljlh\u~:\11/'f!! \f u~~ ~n· y ~ J~ . : my d irectKln or supervision in accordance ~th 3 sy~em desi~ned to a.s.sure that qualified a -' 
.... I v~ :-"-~ "'_ u ..... ' "' ,, - r . "+- · •.• personnel properly gather and evaluate the mformatiOn submllttd . S ued t~n my inquiry of n /~ ~ . 

(;;\1\)~! !1:\. ~ ~!- -.\~;\,~/~\-~ -... ~- · ... :;_ ... ~: the pe~son or po-sons ,_vho ma~Rge the ~ystem. o: tho~e persons dirl!ct ly responsib le for A~ AJA'41 AL 1 A_. (Y.·u .,_ ·. I_ ~ .'"1·2. "1.. i .- J 5 J If 'J 
\!;Sf<., • ~-.; ..... ~ . -.:. -"" -"-"" " s><h•""8 th. •n fo•m•uon. the •• r •• m•t•on .ubm .... d ... ,. •h• b•".ormr knowl.•ds• •n~ r r..-r ",,... v1411 n ~ ..:l {;,l ~ ·~ v J..... 0 ,t.....J 

TYP O belle( true, accurate. and complete. l 101 oware thai there arc stgntftcant pcna..lt u~.s for . 
ED R PRINTED submitJins raise inform arion, including the possibility of fin• and imprisonment ror SIGNATURE 9F PRINCIPAL EXECU r"1[) AREA l NUMBER YEAR MO DAY 

knowing viol,tion• OFFICER OR iAUTHORIZED AGENT V\ CODE 

~------------------------------------~--------------------------------------------COMMEln"S AND ~:tON OF ANY VJ:OLA:r:X:ONS (ReJ:erence al.~ attachments here) 
Pe=i t l.imi. ts are based on an average desi gn :fl.ow o:f 2 . 0 MGD. 

11/6/2014 
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PERMITTEE NAME/ADDRESS 

NAME FLORENCE CITY OF 
ADDRESS 324 W EVANS ST 

FLORENCE , SC 2950~-0324 

,r--..... 
NATIONAL POLLUTANT DISCIIARGE ELIMINAT~ON SYSTEM (NPDES) 

DISCIIARGE MONITORING REPORT (I:MR) 

SC0025356 0011 
PERMIT NUMBER DISCHARGE NUMBER 

~ 

FACILITY FLORENCE CITY OF/TIMMONSVILLE WWTP 
LOCATION BOIE DR 

MAJOR 

41 PD INTERIM LIMITS 

FROM 

DMR VALID: 12/01/2014-03/31/2017 
NOTE: Read Instructions before completing this fonn 

PARAMETER >< QUANTITY OR LOADING QUALITY OR CONCENTRATION NO . 
EX 

AVERAGE MAXIMUM UNITS MINIMUM: AVERAGE MAXIMUM UNITS 

:>0610 LAB m : SAMPLE N<.:>T ~C7T . ********** + 9[8\ 1~ fiil. t!) ----
MEASUREHKNT RE-GU i (ll:-: i) l?£mi1F iJ ~ Jj{(.[l/ rumnonia-Ni trogen ............ ***'!<"* 

rotal as N PERMIT 8 1 2 LBS/ ** *******\.\,* 0.5 0 . 75 
t-:ILOC==~ NNYYYYYYYYNN REQUIREMENT MO AVG WKLY AVG DAY *********~* MO AVG WKLY AVG MG / L 
00665 LAB m: :zJJ..iJ SAMPLE -z .2. 3 -~ , (£- '-1 *********i'r* 

Q, z z.. C' Phosphorus, Total MEAStiREMENT *********** Or2. L 
PERMIT REPORT REPORT LBS / *"' .. ********* REPORT ~EPORT 

MLQC-1 REQUIREMENT MO AVG iwKLY AVG DAY ****** .. **'tt'* MO AVG WI< LY AVG MG / L 
i50050 LAB m: ~ SAMPLE 

/, 2/7 
**1t***** .. ** *********** ******** "k** *-A• ***" **~* 

Flow i.n Conduit or MEASUREMENT /, 3 L/8 ****'!"****** *'********** 1r******'!'t'*** *:'!r*-**:tt*** r' \..._/ 

~Treatment Plant PERMIT ~EPORT ~EPORT *********** **"'******** *"***<I.::**""*~* +.-;: +*** ** * 
1ML00=1 REQUIREMENT ~0 AVG WKLY AVG MGD *** ,. • ., .. . lr+: ·~l.k ·k ***4r ·lt· ·~·* ·~ ·Jri· ** •lr •k -k~,·-1:**** ** "'·' ** ··l(* •.l•* 
50060 LAB m: ~\ SAMPLB o .ocl * * ****'***~* 

Total Res.idua1 MEASUREMENT O,Q ( ) 
*********** v.oo () .0 10 0 

~1ori.ne PERMIT 0 . 18 0 . 32 LBS/ *********;!r* 0 . 011 0.019 
MLOC=1 REQUIREMENT IMO AVG DAILY MX DAY ****"'"****~* MO AVG DAILY MX HG/1 
81010 LAB m: ""2\CC:, \ S.AMI?LE ********** * *********** **** ** ** * ·.lr**** ****"* Cf Cj 

* * * 'lr*+:~' **** 

:soo , 5-Day MEASUREMENT ***** * ** * ** ***** -4 * ** ** ********* ***•*****~* **** ... ****** 0 
Percent Removal PERMIT ******** 'k+1: *********** ******** ********* ;** 85 *'**** ... ***~' * PER-CE 

MLOC=K REQUIREMENT ***** +***** ******* ** ** ********* ~* ... ' ******;** MO AV MN *********** NT 
81011 LAB ID: '7.-~:.J(I \ SAMPLE ********~** ***~*~' ***** ********* *'**** ****** qg .,.. .. ~ !r* 't! "t** * * 

So1.ids, Suspended MEASUREMENT *********** *********** ********* ****~** "'• *?"* ·l-*********7.• () 
!Percent Removal PERMIT *********** ******* * * * * ********'A: * ***** * **~ * 85 ******* **** PER-CE 
iMLoO=K REQUIBEMKNT *********** *~** ... **** * * Jr******** ... ********::..-* ~0 AV MN .. ,.. ........ * ... ** •.._. NT 

SAMPLE ' 
MEASUREMENT 

PERMIT 
:REQUIREMENT 

iNAYEimt; . .OFFICFR I Cert ify under pe:naJ ty of law that this dcocun1en1 ~d all aUachments tverc prepared under TELEPHONE 
lNY\:JU .• nlllC.:\1\:' IIIJ. Ul~Hrtl'"'~f!;! my direction or supervision in ac:.cordance with D system designed to usure that quali Cicd 

personnel propt.:rly gather and eva luate the in fonnat ion submined. Ba~d on my inquiry or ~~~ (G;Wi(\?1 t, ,r,; r .. ,, 1 ,. , r~. ·:·~=-. the r e rson or p~ons who mi'lnase the s.ystern, or those f'C" SOns d irec::tl )" rr...<~ron~ible for 

l?s1.i3 0&S-323ic .. :. ·~ .r~~ ·\:_--~~ ;:.= .J-i galhering lhe i n forma~ion, the informotion submillcd i~ 10 lhe besl of my knowledge and 
belief. true, accurate.. and C('lmple.t e . t am owere I hat there ar~ sig.nificant pen•ltic.s for TYPED OR PRINTED submitti ng false infom1ation. including the possibil ity of fine and imprison ment for 
know ing violations 

COMMENTS AND ~ION OF ANY VIOLATIONS (Re£ererwe a.U. attaclmlellts llere) 
Pez:mi. t 1i.mi. ts are based on an avgrage design f1ow of 2 • 0 MGD . 

SIGNATURE pF PRINCIPAl EXEC'Ut:Y AREA J NUMBER 
pFFICER OR1AUTHORIZED AGENT CODE 

- ----- --- ------- -

1 1 I t: I ..., I\ 1 A 

FR£QUDICY SAMPLE 
OF TYPE 

ANALYSXS 

01 / 07 24 

b i \30 ·7+ <--

01 / 30 <:4 

ot ]O! C1\.J 
01 101 CN 

odo7 (_},-{!__ 
01/07 GR 

DJ)3D Cf-+ 
01/30 CA 

C~ll ?{! CA-
01/30 CA 

DATE 

[5 Ql 23 
YEAR MO DAY 

---



ir--.." 

~::; ~,,: .;:TTEE NAME / ADDRESS 

NAME FLORENCE CITY OF 

f"... 
NATIONAL POLLUTANT DISCHAR~.>- ELIMINAT::tON SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (IMR) 

SC0025356 0013 
PERMIT NUMBER DISCHARGE NUMBER 

r~ 

MAJOR ADDRE SS 324 W EVANS ST 
FLORENCE, SC 29501-0324 

FACILITY FLORENCE CITY OF/TIMMONSVILLE WWTP 
LOCATION BUIE DR 

41 PD FINAL LIMITS 

mOM 

DMR VALID: 12/01/2014- 11 /30/2019 
NOTE: Read Instructions before completing this form 

PARAMETER >< QUANTITY OR LOADING QUALITY OR CONCENTRATION NO, FRJ:QUENCY SAMPLE 

EX ~~SIS TYPE 

AVERAGE M1\XIMOM UNITS MINIMUM • AVERAGE MAXIMUM UNITS 

51040 T'"l\. '0 m- ? ., , ,-, SAMPLE **.,.**-+***** .,****** * **+- ••****"'t'* * *** * ** ***** - ;I -~ -~ ....., 7 I 0 - ·'7 (' r'? 
;£ . COLI (l-!PN/100ML) ME.ASlJREMENT *********** *********** ********* **'********* "-- .._.- I ,...) ~ 0 '7' 1'-.... 

PERMIT *****+***** ********"'** **** *"'*** ******~**** 126 349 MPN/ 03 / 07 GR 
iM:Loe>=o REQU:IREMENT *********** *********** *****"*** *********** MO AVG DAILY ~1X lOOML 
51040 LAB IO: SAMPLE ~********** *********** *** * ***~* •**** •* * ** * 
& . COLI (MPN/100ML) ----~ * ********** ****-to-****** ~r** * ***** -!r-~t·** ** *** * * 

PERMIT • * .. * * * * * * * * • * * * * * * * *.... * * ..... * * * * l-.-.-.-,.-.-.. -.-.. -.. -;..-.-l-l-2:-:6c------+8~0~0-------i 1'1 PN I 0 3 I 0 7 GR 
~C=P REQO'l:'R.EMENT '="********** * "' ***<ir* **** .. "'**** .... ** ft" * ****~**~~ MO AVG DAILY MX lOOML 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

S1IMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUIU:MENT 

PERMIT 
REQUl:REMKNT 

SAMPLE 

MEASUREMENT 

PimMIT 
REQUIRRMEN'l' 

SAMPLE 

MEASUREMEN'l' 

PERMIT 

REQUIREMENT 

liAME!"fJI\..J: PRINCIPAL EXECUTIVE OFFICER t Cmifyunder penalty ofl•w th>t this document .,d allatt>thmentswere prepmd under TELEPHONE DATE 
i:!:.\ti\\\lli !i l~-'l l,l .. 'w.W [,i,.JJ (.":SSI?'M~f"n•\ n my direct ion or supervi•ion in accordance with a system designed to usu•e thlt qualified ,£~ ~ 
IU UJ'\dUu \!~\/.\;-;· \1 ~ 1;' ~n~r'! t! ~~- personne1properlygathcrandtva..luatcthcinformatlons\.lbmitted . Basedonmy inquiryof n ~ J/1_ 

.(f';tff;OIIt•,t· .- : l ~-- i .. ·r;, . :. -~ :- rhc pc~n or ~enons ':"ho m~a~e I he ~yst em. o_r lho~e persons dirtd: ly r~sponsible for A.. J:.. . r J1..._,. OtL3 I _I ~~ "TL'L 1 - 1 -- 0 I I'} 7 
~~;I .: '( (ff-;(;!.,>._;,};r,(j), ;. ', ~i gothenns the •nfonnatoon, the ••to..,...ollon "'bmntcd 10, to the ":<"_or my knowledge and r 1" Pfll'f:7 '(!']' y j' () l \.IJIQ J' J '?! J ~ 

behc( I rut. a.c.cunte. a.nd complete, lam lWate that there lrc ''gntflant pc.ulhes for . 
TYPED OR PRJNTED submitting r.Jsc infor m>~i on, including ohe pas•ibi lity or~ •• • nd imprisonment ror !SIGNATURE ~F PRINCIPAL EXECU [lJ'\/ AREA. J NUMBER YEAR MO DAY 

knowing violao ioos PFFICER OR ;AUTHORIZED AGENT COOE 

COMMENTS 2'lHD EXPU\NATl:ON OF AN-r VXOLA:I:IONS (Rderence a.J.~ attac21meots here} 
MLOC 0 & P=See pe.on:it condi.tions "Condi.tional. monitor.ing not requ.ired" under specilic 
circumstances . 

11/M?OlLI 
,. , 
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Postage I $ J / I 
Certified Fee 

0 
Return Receipt Fee g (Endorsement Required) 

Restricted Delivel)' Fee 
0 (Endorsement Required) 
Lf') ~------~~--~ 

r-=1 
D 

Total Postag" •· O:nn~ 1 cl: 
Eleazer Carter, Esq. 
The Carter Law Firm 
105 South Brooks Street 
Manning, SC 29102 

~!!!!!!!".==:;ttl!! 
Lf') 

ru 
D 
Lf') 

0 

Postage 1 $ I I 
Certified Fee 

O Return Receipt Fee g (Endorsement Required) 

Restricted Delivel)' Fee I ""'" I 
D (Endorsement Required) 
U1 ~------------~ 

r-=1 
D 

Total PC"e;t~na A. l=,::u:u:, I ~ 

Mayor 
Town of Timmonsville 

PO Box 447 
Timmonsville, SC 29161 

-DM 
- A~n~o..\ 
- CPE.. 

.. ~, 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Ele-azer Carter, Esq . 
The Carter Law Firm 
105 South Brooks Street 
Manning,. SC 29102 3. Service Type. 

0 Certified Mail 
0 Registered 
D Insured Mail 

~ . 

--. 

0 Express Mail 
D Return Receipt for Merchandise 
oc.o.o. 

4. Restricted Delivery? (Extra Fee) DYes 

2. Article Number 
(Transfer from service labeQ 7014 0150 DODD 5025 2912 

~~~orm 38~ 1, February 2004 Domestic Return Receipt 102595-02-M-1:;40 

• Complete items 1; 2, and 3. Also complete 
item 4 If Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, · 
or on the front if space permits. 

1; Article Addressed to: 

Mayor 
Town of Timmonsville 
PO Box 447 
Timmonsville, SC 29161 

2. Article Number 

(Transfer from service /abeQ 

PS Form 3811, February 2004 

7014 0150 DODO 5025 2929 

Domestic Return Receipt 102595-02-M-1540 • 
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-lJts': Postal Servicew 
·CERTIFIED MAILw RECEIPT 
(D~mestic Mail Only; No Insurance Coverage Provided) 

Postage I , ~ ". ~ 
Y441 7' 

Certified Fee 
D 
D Return Receipt Fee 
0 (Endorsement Required) 
0 . . I n11 

Restncted Delivery Fee 
(Endorsement Required) 

D rt ... I 
r-'1 
ru 
ru 

Environme~~tiUl ru 
r-'1 
Cl 
1"'-

U.S. Departme~ce --A. n n vo.. I 

Box 7611 Ben Franklin Station - ( PE 
Washington, DC 20044-7611 

~===-==·~ 
.Jl 
m 
ru 
1"'-

D 
D Return Receipt Fee 
0 (Endorsement Required) I ) 
D .. '" I Restricted Delivery Fee 

0 
(Endorsement Required) I -... 

r-'1 ~ ,.,_ l 
ru 
ru 

Total Postage " · c=~no 1 ct: 

SentTo 
ru 
8 rsrre·at. "APi:"No:; 
1"'- or PO Box No. 

ci,Y;siiiie:zi"P~ 

;I III 

Glenn Trofatter 

SCDHEC 
2600 Bull Street 
Columbia, SC 29201 

t>MR 0-/ILf 
Ann~' q_ l 

I 

'~ 

·----~--.,~ 

• Complete items 1, 2, and 3. Also 
item 4 if Restricted Delivery Is desired. . ... ~ 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Chief, Environmental Enforcement 
Environment & Natural Resources Div. 
U.S. Department of Justice 
Box 7611 Ben Franklin Station 

Washington, DC 20044-7611 

~. 

D. Is delivery address different from item 1? 

If YES, enter delivery address below: 

0 Express Mall 

3. Service Type 

0 Certified Mall 
D Registered 
0 Insured Mail 

D Return Receipt for Merchandise 
OC.O.D. 

4. Restricted Delivery? (Extra Fee) DYes 

2. Article Number 

(Transfer from service /abeQ 
7012 2210 DODD 7236 4270 

PS Form 3811, February 2004 Domestic Return Receipt 1 02595·02·M·1540 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Glenn Trofatter 
SCDHEC 
2600 Bull Street 
Columbia, SC 29201 

D. Is delivery address different from item 1? 0 Yes 

If YES, enter delivery address below: 0 No 

3. Service Type 
0 Certified Mail 0 Express Mall 
0 Registered 0 Return Receipt fQr Merchandise 
0 Insured Mail 0 C.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Article Number 7012 2210 DODD 7236 4263 
(Transfer from service labeQ 

t PS Form 3811, February 2004 Domestic Return Receipt 102595·02·M·154t 
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·a:s. Postal Service"·' 
GERTIFIED MAILw RECEIPT 
(pomestic Mail Only; No Insurance Coverage Provided) 

'r;~ >t r,:""'~ 

Jl I ·, rn • ' " .. , , ., ~v -·· ru ~~ ~ . , . ~ ' . 

Certified Fee 

Postage 1 $ { / I 

CJ o Return Receipt Fee 

0 
(Endorsement Required) 

I % t.\'dv I 
D Restricted Delivery Fee 

(Endorsement Required) 
I \ - I D 

.-=t 
ru 
ru 

ru 
.-=t 
D 
!"-

Total p----- • c=--- 1 ~ 

David Phillips, P.E. 

Enforcement Officer 

EPA Region 4 
61 Forsyth Street, SW 

Atlanta, GA 30303 

~ m!!!!DD:t*e 
...D I ' ( ~~ 1 - -· -- -- -....- ... ..,...-- ' ·· - · ·- I rn II Y I ~ 

ru 
!"-

D 
Certified Fee 

0 Return Receipt Fee 
0 (Endorsement Required) 
o I \: - I Restricted Delivery Fee 

(Endorsement Required) 

D I ' I r-'l 
n.J 
ru 

Total PoStAno Jt. ~,o.ce I !t 

a ..... -r 
David Wilson, Chief ·- ~~ ''l/'r 

n.J 
r-=1 tc-;,:.:.:;-A.:.·· 

Bureau of Water, Envir. Quality Control 

D 
!"-

SC DHEC - 1'\-lli'I<A.~ 

2600 Bull Street _ ( ~[ 
Columbia, SC 29201 

-~ 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

~-

B. Received by (Printed Name) 

D. Is delivery address different from item 17 
1. Article Addressed to: If YES, enter delivery address below: 0 No 

David Phillips, P.E. 

Enforcement Officer 

EPA Region 4 3. Service Type 

D Express Mail 61 Forsyth Street, SW 

Atlanta, GA 30303 

0 Certified Mall 
D Registered 
0 Insured Mail 

D Return Receipt for Merchandist 
0 C.O.D . 

4. Restricted Delivery? (Extra Fee) 

2. Article Number 
(Transfer from service JabeQ 

7012 2210 DODD 7236 4256 

PS Form 3811, February 2004 Domestic Return Receipt 
- - --- -· ·-·-- ... --·- ·-

§===-=:r= 
~ I •;; ~l"- ;;i J;. ;. ""iT I ,.. .oi( ,..~ ...... _ • ... - .. .. 

rn I I r I ar \ I 

ru 
!"-

D 

Postage 
I i _I'll 

Certified Fee 

D Return Receipt Fee 

D '""""""" ""'"'"" I ' Cl Restricted Delivery Fee 

D ''"'~~·"""""'"' s::~ r-'l s --
ru Total Pn~IMA /1. FAA" ~ 
ru Elizabeth Dieck 

ru 
r-'1 
Cl 
!"-

Director Of Environmental 

SC DHEC 
2600 Bull Street 
Columbia, SC 29201 

DYes 

102595·02·M·1 54 
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DEPARTMENT oF Pusuc WoRKS AND UTILITIEs 

February 26, 2015 

Mrs. Suzanne K. Armor 
Associate Regional Counsel 
United States Environmental Protection Agency 
Office of Environmental Accountability 
Office of Water Legal Support 
61 Forsyth ~treet, S.W. 
Atlanta, Georgia 30303 

David Phillips, P.E. 
Enforcement Officer 
EPA Region4 
61 Forsyth Street, S.W. 
Atlanta, Georgia 30303 

Glenn Trofatter 
SCDHEC 
2600 Bull Street 
Columbia, South Carolina 29201 

Re: Town of Timmonsville POTW 
SC DHEC Permit Number SC0025356 
January, 2015 DMR 

Dear Madam and Gentlemen: 

In accordance with the provisions of the Consent Decree, herewith we are 
transmitting the January, 2015 DMR. 

During the month January there were no effluent discharge parameter 
violations. 

I certify under penalty of law that this document and all attachments were 
prepared under my direction or supervision in accordance with a system 
designed to assure that qualified personnel properly gather and evaluate the 
information submitted. Based on my inquiry of the person or persons who 
manage the system, or those persons directly responsible for gathering such 

324 W EvANS STREET FLORENCE, SC 29501 

TEL: (843) 665-3236 
FAx: (843) 665-3200 



c 

( 

( 

information, the information submitted is, to the best of my knowledge and 
belief, true, accurate, and complete. I am aware that there are significant 
penalties for submitting false information, including the possibility of fine and 
imprisonment of knowing violations. 

We trust that you find this DMR meets the requirements of the NPDES Permit 
and the requirements of the Consent Decree. However, if some further 
clarification is needed, please feel free to contact me at (843) 665-3113. · 

Sincerely, . 

~~w~ 
City Manager 

Attachments 

Copy: David Phillips, P.E., US EPA Enforcement Officer 
Beth Drake, US DOJ 
David Wilson, SC DHEC 
Glenn Trofatter, SC DHEC 
Elizabeth A. Dieck, SC DHEC 
Darrick Jackson, Timmonsville Mayor 
Eleazer Carter, Timmonsville Attorney 
Jim Peterson, City of Florence Attorney 
Michael Hemingway, Utilities Director 
Forrest Whittington, City Engineer 
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PERMITTEE NAME/ADDRESS 

NAME FLORENCE CITY OF 
ADDRESS 324 W EVANS ST 

FLORENCE, SC 29501-0324 

~ 

NATIONAL POLL'll'rANT DISCHARGE ELIMINATION SYSTEM (NPDES} 

DISCHARGE MONITORING REPORT (IMR) 

SC0025356 001 1 
PERMIT NUMBER DISCHARGE NUMBER 

~~ 

MAJOR 

FACILITY FLORENCE CITY OF /TIMMONSVILLE WWTP 
LOCATION BUIE DR 

41 PD INTERIM LIMITS 

FROM 

DMR VALID: 12/0112014- 03/3112017 
NOTE: Read Instructions before completing this fonn 

PARAMETER. >< QUANTITY Oil LOADING QUALITY Oil CONCENTRATION NO . nu:QUENCY SAMPLE 

EX ~~sxs TYPE 

AVERAGE MAXIMUM UNITS M:INIMDM AVERAGE MAXIMUM UNITS 

oo3oo LAB m : ~J SAMPLE *********** *********** ********* ou *********** *********** ..-'r\ .I J 

Dissol.ved. Oxy'gen 'MEASUREMEN'T *********** *********** ********* D' ( .... ********** ** .... ***•+*** (,_....- 0(\ Of (}-~ 
PERMIT *********** ***~******* ~******** 6.0 ********************** 01/01 GR 

MLOC=1 REQtT.J:IlBMENT *****"' .. **"'* *********** ********* MINIMUH *********** *********** MG/.1 

00310 LAB ID : -~ SAMPLE · 0 *********** 7 ~ I , f 
BOD - 5 Day 'MEASUREMEN'T '8 (u ( 2 I*********** 5 () QJI61 21 
(20 Degrees C) PERMIT 167 251 LBS / "'********** 10 15 01/07 24 
ML()C=l YYNNNNNNNNYY REQUIREMENT MO AVG 1\olKLY AVG DAY ,...********* MO AVG WK1Y AVG MG/1 
00310 LAB ID: ___ SAMPLE ~CJ_T . , 1\JDJ . , _ . "********** A)c;J 1-.)b_l . 
fBOD - 5 Day MEASUREMENT Ki(i)Ut~<FII ,Zf."t;:u.e~:f) "******""'*** IZEG:Uirze,) ~t:Qu.-.ttu 
(20 Degrees C) PE:RMIT 125 188 LBS/ "'********** 7.5 11.25 01/07 24 
MLOC=1 NNYYYYYYYYNN REQUIREHENT ~o AVG iwKLY AVG DAY *****"'***** MO AVG WKLY AVG MG/L 

00400 LAB m: ~r SAMPLE *********lt* *********** ""*** .... ***.., I / *"'*-4r******* 9 0 } /1 t'7 
pH 'MEASUREMEN'T .................... *********** ********* <0• *********** 7. OiiO_( (jl<.. 
!standard Units PE:RMIT * * • **** * *** *** "'* * * ** ** ** * ** **** 6. 0 ***** **• ** * 8. 5 01/01 GR 
MLOC=l REQUIREMENT **********"" *""*""******* ********* J.liNIMUM ***********MAxiHUM SU 
00530 LAB ID: ·~ SAMPLE · ~ *********** ...-, 

1 
( ~ l 

~otal suspended MEASUREMENT 5 I 7 0 * * • ** .... * • ** 5 ·-r 0 0 I LO 7 Z lf-
fSo1i.ds (TSS) PERMIT 500 7 50 LBS/ ** * "* * ** H * 30 45 01 I 07 2 4 
MLOC=1 REQUDU:MENT MO AVG i'JK1Y AVG DAY *********** MO AVG ~K1Y AVG 1-IG/L 

00600 LAB ID: ~ SAMPLE . . *********** , I /_ /I /7\ I 
Total Nitrogen as N MEAStJREMENT 70, 7 70,7 *********** ~r lV l.f-t 0 <-../ OJ ;iO CA 

PERMIT REPORT REPORT LBS/ "********** REPORT REPORT 01/30 CA 
~1 REQUIREMENT MO AVG WK1Y AVG DAY '********** HO AVG WKLY AVG MG/L 

00610 LAB ID: 2.lbQ.I SAMPLE ' I() . *********** . . ..-'I I . . . 
Ammonia-Nitrogen MEASUREMENT I t 0 .57.0 *********** Z,Lf 3 .4"2- U Dt 0) Zi.J-
[Xotal as N P~T 42 63 jLBS/ "*****"*,..* 2.5 3.75 01/07 24 
~1 YYNNNNNNNNYY REQUIREMENT ~0 AVG i'IK1Y AVG DAY ***"'****""'* ~0 AVG WKLY AVG MG/L 

NAMEJT1T11: ~IPAl EXEC~FJC.ER I Cenify ~nder penalty_ of Ia~ that this document and •ll ottaehments were prepared under TELEPHONE DATE 
•• _ ·v· ~ ~" ~,.- , ~ • · ~ ·~ :\ i< •t. . .A~·· .H ,, ; _ .i , -~ my dtr~er 1on or superviSion tn aecordance wtth 1 system destgncd to &S.\Urc rhat qualified ~a l t 

1 
• "; ... · - ' ' .. ' .. ·• pusonnel properly gather and evaluate the infonnation submitted . Based on my inquiry of (""~ ;;'TV J\1./.J ~:\~A{:;[E~~ thepe~sonorperson•~•homa~·~•ihe~stem.onho~epersonsdir<et lymponsible for 1!/ J.A r_...L,\., h lV'J. 843-~~)-31.'1/,,". /c.- ~ ·1 ""·'-
\. .. ~· : : ~ • • )o,·f~ . II .· . ~ .J • . ,. ' gathenngthetnformat•on.thclnform.tiiCIMSubmlttediS.tOihebestofmyknowledgeand Wrl~V"Will ~ ~~ ~,"it ....) v~ """.,.-

TYPED OR PRINTED subm it ti ng raise infom>arion, including the po"ibility of nne and imprisonmenr for fSIGNA"TURE OF PRIN1.lPAL EXEC, AREA NUMBER YEAR MO DAY 
belie( true, accurale, and complete 1 am aware that there are significant pen&lties for tr:l ... ro 
knowing vior•rion• pFFICER OR AUTHORIZED AGEH1 CODE 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference al.l. attachment.s h•re} 
Per:mi. t 1ilni. ts axe based on an average design f1ow of 2. 0 MGD. 

11/,<;nl\lA 
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PERMITTEE NAME/ADDRESS 

NAME FLORENCE CITY OF 

(\ 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DHRJ 

SC0025356 0011 

0, 

ADDRESS 324 W EVANS ST 
FLORENCE, SC 29501-0324 

PERMIT NUMBER DISCHARGE i'iUMBER MAJOR 

41 PD FACILITY FLORENCE CITY OF/TIMMONSVILLE WWTP 
LOCATION BUIE DR 

PARAMETER 

FROM 

INTERJM LIMITS 
DMR VALID: 12/01 /2014-03/3112017 
NOTE: Read Jnstructions before completing this form 

NO. 
OF 

QUALITY OR CONCENTRATION I ~·I QUANTITY OR LOADING I 
~ ~r---~~~~--GE~------~-------------UNI---T-5----~---~-------------~-~------------~----------~==~ 

FREQUENCY I SAMPLE 
EX ANALYSIS TYPE 

UNITS 

00610 LAB ID: 

E. a-Nitrogen 
as N 
1~ 

00665 LAB ID; ~ 
Phosphorus, Total 

W-<:>c=l 
5 00 50 LAB ID ; ".2...l.!DJ 

~ 
in Conduit or 
Treabnent Pl ant 

C=l 
50060 

=
l . LAB ID : .-,lrv-.\ 

Res;x.dua1 ~ 
rine 
=1 

81010 LAB ID ; ·ZlQ:ll_ 
~OD, 5 - Day 

~t Removal 
K 

81011 LAB ID ; .2..lQ:Li 
Solids, Suspended · 
,Percent Removal 

~K 

!NAMEJTJTlE PRINCIPAL~ OFFICER 
-· .. n ·· .. ,~,_;. j~\ ~.: ~~· ·\ ,~ ~·-!~ . ·s ?~ Ft.=~i f\t 

'.;"" ' f'0<' ~A! .. 'l. ~.- 1k-' lr""'11 fi:~ 
\.....-: J n ,, Hr~i-<!p.' \ff \\PA\.r . .....,rr · 

TYPED OR PRIHTED 

SAMPLE J(JO i 
MEASUREMENT 1 fL£ ru~ Qf D 

PERMIT IB 
REQUIREMENT k'10 AVG 

SAMPLE 

MRASUREMENT 43.3 
PERMIT jREPORT 

REQUIREMENT ~0 AVG 

~li~~37 

0"} 
fiJQLQ:g~Q 

12 
~KLY l".VG 

t.f3,3 
fEPORT 
WKLY AVG 

j , 95 ( 

ILBS/ 
DAY 

LBS/ 
DAY 

*********** 
*********** 
*********** 
*********** 
***** ... ***** 
*********** 
*********** 
*********** 
*********** 

*********** 
*********** PERMIT jREPORT 

REQUIREMENT ho AVG 
jREPORT 
j\-IKLY AVG ~GD ******"**** •lc 

SAMPLE 

MEASUREMENT I 0 . 0 0 
*'********** o,oo **********"' 

PERMIT 10 . 18 10. 32 ILBS / I****"****** 
REQUIREMENT ~0 AVG DAILY MX DAY **"'" *** ** * ** 

SAMPLE I* * * * * * * * + * * I** * * * * * * * * * I********* l!rr * 1r * * * * * * * * 
MEASUREMENT *********** *********** ********* ~********** 

PERMIT * * * ******"*-A· I** 1\· * * * * * * * * l* * * * * * * * * I*********** 
REQUXREMENT I'* * * * * + * * * * * I* * * * * * * * * * * I*****'** * * '* * .... * * * * * * * * 

SAMPLE "'********** I* •********* ********* lk****~***** 

~ 1** **** ** * * * l* * *** * * * * ** lk .. * * *** ** ~ ~****** ... * ** 
F:tORMl.T I'll"* 1f * ~ * * * .cr * * I*********** I**** "!r * * * * lk * * * * * * * * * * 

RBQOIREMBNT *********** **** -K ****** ~******** **** .. ****** 
SAMPLE 

MEASUREMENT 
PERMIT 

:REQOIREMJmT 

' . .,. \ 
~fa:u,~~ 

0.5 
MO AVG 

' (_ f..c> 
iRE PORT 
~0 AVG 

wQJ.-er- !J 
0.75 
~KLY AVG 

. 2!£. 
!REPORT 
I~KLY AVG 

01/07 24 
MG / L 

() D 2lf 
:::4 

MG / L 

+**********I***"******* I*'"H**H*l I ~ I .n \ I 
*********** *******".*** **..-: **'**** 0 Ol ol Cr\J 

01/01 CN * * .._. * • ****** I***+:~* -t * * -:'· * I**_..*+:* 4r _. * 
* * * * * * * ·~ ·Jc * * I* * * * ·k * * * * * * I** i : * *·A· * !4.· * 

OtCOO o.oo o 
1 o lo!lo7\GI2. 

0. 011 0.019 01/07 GR 
jMO AVG Dli.ILY MX 1-JG/L 

******-A"**"!>:* I o I ol!wl CA-qs ****'******* 

~5 *****-A:*** *•I.: PER-CE 01 / 30 CA 
0 AV MN **********-t NT 

qq +-J-~+* .... ~ ...... * I 0 I OII ~?DI a+ ******"***** 
85 *********** PER-CE 01 / 30 CA 

t1o AV MN +.- +* ..... * *** ... .. NT 

DATE I Certify under penalty o( law that this docunltnl and atl att achments \VC'fC prepared under 
m)' direction or supervision in aceotda.nce with a system de5igned to assure that qualified 
personnel properly gather and evaluate the infonnation submitted. Bued on my inquiry or 
the pCI"$On or person~ who manage the system. or tho~e petSC\n$ directly re..q'\On!:ible for 
gathering the information. the information submilted is. to the best of my knowledge and 
belief, true, accurate. and CC'mple~e . J am aware that there arc significant penalties for 
submitting false information. including I he possibility uf fine and imprisonment for 
knowing. violations 

lili~~~~ 
TELEPHONE I 

I 
843 - ~f.t5·J2J~ I 16 oLipt-

~M£CF PRJNtlPALEXE~/ 
~FFICER OR AUTHORIZED AGENV\1 

AREA 
CODE 

NUMBER YEAR MO I DAY 

CCitlMENTS AND EXI?I.ANAXXON OF ANY v:IOLATIONS (Reference a~~ attacbments here) 
Permit 1i.mi.ts are based on an avgrage des.i.gn f1ow of 2 . 0 MGD . 

11/&./'"11\lA 



(" 

;: ;_;;-.:-: .• T TEE NAME./ ADDRESS 

NAME 
ADDRE SS 

FLORENCE CITY OF 

(\ 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DHR) 

SC0025356 0013 
PERMIT NUMBER DISCHARGE NUMBER 

~ 

FACILITY 
LOCATION 

324 W EVANS ST 
FLORENCE, SC 29501-0324 

FLORENCE CITY OF/TIMMONSVILLE WWTP 
BUIE DR 

MAJOR 

41 PD FINAL LIMITS 

~ROM 

DMR VALJD: 12/0112014- 11 /30/2019 
NOTE: Read lnstructions before completing. this form 

PARAMETER >< QUANTITY OR LOADING QUALITY OR CONCENTRATION NO . 

EX 

AVERAGE M1\XDroM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

51040 LAB ID :~ SAMPLE **7(******** ****.-..* * *..lr-*+ **""*.._ .... ... * .... ******** * ** 
() E: . COLI (MPN/100ML) MEASUREMENT *********** *********** ********* ********+** I { 

PERMIT ****** ***** .. ****'****+* lc-* * *~ * *** *********** 126 349 ~l PN / 
I.&T nr,,;, REQUIREMENT ******** * ** **-A******** ********* ******** * ** MO AVG DAILY ~lX l OO ML 
51040 LAB ID: SAMPLE #c*** ******* *********** ******** * **"' *******"* 

~Q.u.~o ~lult.r&D IE -COLI (MPN/100ML) ---- MEASUREMENT ** * ******** *********** ****** * ** ** * ******'!* 
PEBHIT .lr********** ******""'*'*** ldit'l<:***** * ""********** 126 800 ~!PN / 

HLOC=P REQUIREMENT *********** •• 111' +•.- * ~ ** '* * "" ** * *** * ~ * ****~** * * MO AVG DAILY MX l OOML 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMKNT 
SJIMPLE 

MEASUREMENT 

PEBHIT 
REQUIREMENT 

SAMPLE 

MEASUREMENT 

PEIUaT 
REQUIREMENT 

NAME/TTTl.E P.RJH~JP~l EXECUTIVE ~ER t Cer:rify under penalty of law dut this document and all attachments wert prepared under TELEPHONE 
11 ·'.< Plf\ ,_ \t~; ,_ , I •1 ;'1 ~ ~- 1-l' I my direction or supervision in accordance wk.h a system designed to aswre that qualified 

l~n IPJV" .• ,•c.., ' • • • \..)\ ~ . 'I . '' '.r personnel property gather and evaluate the information submitted Based on my inquiry of 

·~..,..J(\JJ ,.,\ r' ~- ~ 11 ~ rhe per-ion or persons who manage the system. or those persons diredly rtspoosible ror ~mn ~. . '-''~ ~ ~ rt ·ft/.14\s ,AG:tR gathering the lnformation.., the intOnnation submitted is.. to dtc best of my knowledge and 

TYPED OR PRINTED 
belie( true. accurate. and complete r am aware that there a~ significant penalties for 

~IGNAru U OF PRINCIPAL EXECUt1\) submitting fu.Jsc informa tion, including the po3Sibility o( fin e. and imprisonment (or 

ktlowing v;otat ions PFFICER OR 'AUTHORIZED AGENT 

C<:lMHEN'l:S AND EXPLANATION 01!' ANY VI~I:ONS (Reference a.ll attacbme.at$ here) 
MLOC 0 & P==See penrrit conditions "Condi.tiona1 monitoring not required" under speci£ic 
circumstances . 

11/t= /"l(\1" 

<34:3 (c~-'32"3lo 
A~~ NUMSE.R 
CODE 

---~-~-

FREQUENCY SAMPLE 
OF TYPE ANALYSI S 

03b7 G-(Z 
0 3 / 07 GR 

03 / 0 7 GR 

DATE 

)5 01-- -z.t-
YEAR MO DAY 



( \ 

PERMITTEE NAME/ADDRESS 

NAME 
ADDRESS 

FLORENCE CITY OF 

/'.. 

NATIONAL POLLU'IANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT {DMR) 

SC0025356 0014 
PERMIT NUMBER DISCHARGE NUMBER 

!~ 

MAJOR 

:FACILITY 
LOCATION 

324 W EVANS ST 
FLORENCE, SC 29501-0324 

FLORENCE CITY OF /TIMMONSVILLE WRTP 
BUIE DR 

41 PD FINAL LIMITS 

FROM 

DMR VALID: 12/0112014- 11/30/2019 
NOTE: Read Instructions before completing this foTlll 

PARAMETER V< QWINTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
EX 

OF 
TYPE ANALYSIS 

AVERAGE lQXl:MUM UlttTS MINDroM; AVXRAGB MAXIMllM tnttTS 

TCP3B LAB ID: ~ SAMPLE *********** *********** '~:-******** ********"';...* z.L/ [%Effect Statre 7Day M&ASUl\EMENT *********** *********** ********* * * * +. * * +: * *i* * 13 i?J 0 Ot 90 
ichr Ceri.odaphnia PERMI:T *********** *********** ********* *********-It* 25 40 PER-CE 01/90 24 
IMLOC=l REQIT.[REMKNT ~********** *********** ********* * * ** * ** * *!* * MO AVG DAILY MX NT 

SAMPLE 

M&ASUREMBNT 

PERMIT 
REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 
MEASt:lREHENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASmu:MENT 

l'ElqaT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 

MEAStJ:I.UI:Mim 

PERMI:T 

REQOIREMEN'r 

~~~AI.. I Certify under penalty of law thtt 1his doeument and aH attachmenu were prepared under 

ttJ~~~ 
TELEPHONE DATE 

·.•·; ;~ll 11 ~~ ~ ; ,1 ~ "'' -~ n• ~:• m}' direction or supe.Msion in accordance wrth a ~ynem de.signed to a.ssure th•t qualified 

·- ~. , ~ ?\. " •' ""' ·e: ·~ personnel properly gather and evaluate the information submitted Based on my inquiry or 

~ zc\' ·. "'J":,· .. : ~!1i[l·· ~t~tttl\~01tC l7 · the perron or persons who manage the system, or tho!le pen;ons directly responsible fbr <643 (pfo~ 32.30 i~ o·z_ ... .,, .. . 1 •,'• ', ., ·' . ' ' 
gathering the information, the information sub mined is. to the best of my knowledge and 

TYPED OR PRINTED 
belief. true, acrurate. and complete. 1 am awtre that there are sig.nifaeant penalties for 

jSIGNATliR ~OF PRINCIP t: EXE~ • =I NUMBER YEAR MO DAY submit ling false. information, including the possibility or fine and imprisonment for 
knowing violations . pFFICER 0~ AUTHORIZED AGEN' 

. - - - - -- - - --------

COMMEN'l'S 1WD ~ION OF ANY VIOLATIONS (Re£erence al.~ attachments here) 

ChrozU.c toxicity CTC=100% e£f1uent 

1 1 1r 11"'\1\., A 

! 



( 

( 

(_ 

DMR Attachment for Chronic 
Multi~Concentration Whole Effluent 

Toxicity Test Results using Linear Interpolation 

11/06/20 

South Carolina Department of Health FLORENCE CITY OF/TIMMONSVILLE WWTP Permit No. SC0025356 Discharge No. 0014 
anu F.r,virunmental Ct)ntrol FINAL LIMITS 12/01/2014-11/30/2019 Parameter TCP3B MLOC=l CTC=l 00% effluent. 

Monitoring period 
From 

Date 
Group 

Lab ID _....,.?z::......=(o'-o'-· O=J__._I _ 
0 

25 

35.4 

IC25 = 2/00% 50 

48-hr chronic LC50 = ) /oO % 70.7 
, 

100 

% Survival Effect at CTC = 13 
% Reproduction Effect at CTC = i :3 

Date 
Group 

Lab ID ______ _ 0 

25 

35.4 

IC25 = % 50 

48-hr chronic LC50 = % 70.7 

100 

%Survival Effect at CTC = - --

Year 

jot) 

Month Day 

0( 0/ To 

Mortality Data 

#Adults #Dead 

iO 0 

10 0 

ID 0 

ID 0 

q Q 

~ 0 

Mortality Data 

#Adults #Dead 

Year Month Day 

15 03 3i 

Reproduction Data 

Group 
Avcra!?,e 

23 
-zo 
iq 
l<i< 

2-L-

20 

Group 
Variance 

lo 
3y 
03 

_',~_0 

35 
52-

Reproduction Data 

Group 
A verage 

Group 
v . anance 

% Reproduction Effect at CTC = If} n ~ 

Signature of Principal Executive Ofticer or Authorized Agent -~Jh_-~~llft->.-'1 
Name/Title of Principal Executive Officer (typed or printed) 

-------

DHEC 3880 (08/2005) 



(' 

PERMITTKE NAME/ADDRESS 

NAME 

ADDRESS 
FLORENCE CITY OF 
324 W EVANS ST 
FLORENCE , SC 29501-0324 

.0 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPIJES) 
DISCHARGE MONITORING REPORT (IMR) 

SC0025356 0012 
PERI\IIT i\l:l\lll[R DISCHARGE NU.\1B[R MAJOR 

r\ 

FACILITY 
LOCATION 

FLORENCE CITY OF / TIMMONSVILLE WWTP 
BUIE DR 

MONITOIUNG P[RJOD 1 41 PD INTERIM LIMITS 
I YEAR I MO I DAY I I YEAR I MO \ DAY I DMR VALID: 12/01 /2014 -03/31/201 7 

FROM ~ L->=n 0 / 0 f TO /S @ 3 1 NOTE: Read Instructions before completing this form 

PARA11ETER 

~ 
QUAN'.I:ITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 

EX OF 
TYPE N<ALYSIS 

/ AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 
01042 LAB ID : ZJ..llJ SAMPLE o.o3 0 . 0~ 

*********** () Z'--/ Copper, Total as Cu M&AStJREMENT *********** o.oos o.oos 01 90 
PERMIT 0. 25 0.35 LBS/ *********** 0.015 0 .02 1 0 1 /9 0 24 

MLOC=1 REQUIREMEN'l: MO AVG DAILY MX DAY *********** MO AVG DAILY MX MG / L 
SAMPLE 

MEASUREMENT -
PERMIT 

REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
:REQUDUi:MENT 

SAMPLE 
M&A.SUREMENT ·-

PERMIT 
REQUI:BEMENT 

SAMPLE 
MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 
MEASUREHENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAMEII~.P.RINCIPAL EXECUTIVE OFFICER ·r C""i{y undtr ~Mlly oflowthAtthis docum•nt ond all lll>thmtf\U woro P"'P•red undu 

~~~D .. £ ft: ~ 
TELEPHONE DATE 

-~\·~ ·~· tr.JirR·rc ~~l.t' :~{; i'' onre::r.;;a~ ~- my dJteet ion or . .st.~pe~Vision il\ acconUnce with • system de:si~td to. anure that qualititd 

~ ~ •. ,,.,.,~ · ' · ' ·• ·VJ ~ 1" ··:·- ~ c ~ · per>oMel pt<>p<rly l!lthet ill<levalulle the info<Y~tatio• submittod . Ba'sod on my inquiry of 
843- ~0- J~~ 0 ")-t \ 'l .,,-:1 --.\~ " "' ~·· 'A~ . ...., . the: p«Saft or pet'loM who m..nage the·s)--stcm, or those.porsons diMtly ~sible -ror }<) OL ' - .H!l , ~ ~tat \f"' , -~ (1. ·'f'' ythelins tile info·mution. tile information !llbminod is. 10 tile best otmy L"nOwlodge and 

• ! 1 " • • .' ""'. \ ' · ; ,..., , ,··'·f 

TYPED OR PRINTED 
btlict true. aocurate. 2nd compltte. l •m a-.·:ore·that thero ~ stgnif1C3nt ponaltia !Or 

fSJG~1"URE.OF PRINCIPAL~ AREA NUMBER YEAR MO DAY submitting fal se infonnation, including the possibility of fine and impri sonment for 
knotving vio lations pFFICER OR AUTHORIZED AGE CODE 

COY-mNTS AND E:lCI'I.ANAXION C1i' ANY VIOLATIONS (11.e:ference a.l~ attacbment.s here) 

I 



(""'\_ 

·'"'!P 

r-'1 
Cl 
<0 

. U~S. Postal Service w 

dERTIFIED MAILTM RECEIPT 
·(i$.omestic Mail Only; No Insurance Coverage Provided) 

£"- i@f\ii!'l§ljGi! !iu! 11! l.ift$11 IIIIi!§ "' , . : · .. .·. , . ¥•:h'!.\181f+!U!,o. 
ru . . . . . . - . ., • • •. ~ ' -·· I 
~ I .. . ·· ·· · ·· .. · 2:· . . . ::.: 

Postage I$ 

Cl Certified Fee 

CJ Return Receipt Fee 
Cl (Endorsement Required) 

Cl ~------------~ Restricted Delivery Fee 
C) (Endorsement Required) 
Lt1 
r-'1 
CJ 

=r 
r-'1 
Cl 
£"-

Total Postag1 

. ' ' 

---
Eleazer Carter, Esq . 

The Carter Law Firm 

105 South Brooks Street 
Manning, SC 29102 

~\l'l\6 
PostmaJ 

Here 

I 
..D 
r
r-

-~.u.s. Postal Service w 

:;PERTIFIED MAILm RECEIPT 
. .(Domestic Mail Only; No Insurance Coverage Provided) 

III 
ru 
D 
II) 

CJ 
D 
D 
D 

CJ 
III 

~- ' . 
I , , 

: - w 

Postage $ 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

.. 
.~ :~ rt; :- ~;~ 

·. 
' 

u ~ t~ •.•• ~. 
~ .... ,., \.. .• .J ..:~o ~ -- • 

?4:). 1 ( ~:s 
Postmark 

Here 

-

.-'1 Total Postage 
Chief, Environmental Enforcement 
Environment & Natural Resources Div. 

U.S. Department of Justice 

D 

I ~SentTo 
8 siieei.-A'PCfJo:, 
r- or PO Box No. 

·citY.-siBiB.-ziPi 

Box 7611 Ben Franklin Station . 

Washington, DC 20044-7611 

I 

f\ 

• Complete items 1, 2..and .~:Aiso complete 
item 4 if Restricted Delive~,s desired. 

• Print your name and addr · on the reverse 
so that we can return tha c · tl to you. 

• Attach this card to the b<f -of the mailpiece, 
or on the front if space pir~s. 

1. Article Addressed to: 

Eleazer Carter, Esq. 
The Carter Law Firm 
105 South Brooks Street 
Manning, SC 29102 3. Service Type 

Q( Certified Mail 
D Registered 
D Insured Mail 

r~ 

D Express Mail 
D Return Receipt for Merchandise 

0 C.O.D. 

4. Restricted Delivery? (Extra Fee) DYes 

2. Article Number 
rr ransfer from service label) 

7014 0150 DODD 5025 7801 

PS Form 3811, February 2004 Domestic Return Receipt 1 02595.()2-M-1540 

-----------·------ -·- ------- - - ----------

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this.Gard to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Chief, Environmental Enforcement 
Environment & Natural Resources Div. 
U.S. Department of Justice 
Box 7611 Ben Franklin Station 
Washington, DC 20044-7611 

A. ·signature 

X 
~---------------~, 

B. Re~ Printed Name) 

D. I~ delivery address different from item 1? 
If YES, enter delivery address below: D No 

D Express Mall 

3. Service Type 

~Certified Mail 
D Registered 
D Insured Mail 

D Return Receipt for Merchandise 
0 C.O.D. 

Restricted Delivery? (Extra Fee) 0 Yes 

2. Article Number 

rr ransfer from service label) 
7014 0150 DODO 5025 7764 

n~ rw- .. - I)Q-1 'i c .... L... ........... . ,n.nA n ......... ,..r-tl ... c..,..t. orn c~.eol ... t 1n'l~OC.J\'')_ .. A_1 s=:.tn 



1..1") 

ru 
<0 
1"'-

IIJ 
ru 
CJ 
II) 

CJ 
CJ 
CJ 
CJ 

CJ 
1..1") 

..-=! 
CJ 

r::O 
..-=! 
<0 
I"'-

II) 

ru 
CJ 
1..1") 

CJ 
CJ 
CJ 
CJ 

CJ 
1..1") 

..-=! 
CJ 

0 

. .; ~ . 

· U.S.:Postal Service r M .. 
CERTIFIED MAILM RECEIPT 
(Dom~tic Mail Only; No Insurance Coverage Provided) 

---·jj[·· ' . . .. -: 

I " 

Postage $ 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total ! Glenn Trofatter 
SCDHEC 

d . ..... . , 

2600 Bull Street 
Columbia, SC 29201 

~- . 

' /' ' ,... ' · . ..: .. . 
-~ ·• 

Jj.A"l/15 
P stmark 

Here 

u.s:postal ServicerM 
CE~.TIFIED MAILw RECEIPT 
(Domfistic Mail Only; No Insurance Coverage Provided) 

~- ' . .. 
r 

. _, -·· .. -· -· " - ~· -· •"' - . ...... 

Postage $ 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total F David Phillips, P .E . 
Enforcement Officer 
EPA Region 4 
61 Forsyth Street, SW 
Atlanta, GA 30303 

' . 
i-! 4 \:•: L~ 
.... 4. ~: ... _ .. 

· -~ 

~\).1)i5 
Postmark 

Here 

I 

-I 

(\ 

• Complete itenis 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Glenn Trofatter 

SCDHEC 
2600 Bull Street 
Columbia, SC 29201 

2. Article Number ·-,.... A .A f) 
(fransfer from seNice /abe!J-1-"1 vII\... S 

0 

D. Is delivery address diffe~nt from item 1 
If YES, enter delivery address below: 0 No 

3. Service Type 

0 Express Mail ~ Certified Mail 
0 Registered 
0 Insured Mail 

0 Return Receipt for Merchandise 

OC.O.D. 

4. Restricted Delivery? (Extra Fee) DYes 

7014 0150 DODO 5025 7825 - ~ :f~ 

PS Form 3811 , February 2004 Domestic Return Rl!Ceipt 

·-----------·- ··-- -·--- -·--- ---- - - - --

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you . 

• Attach this card to the back of the mail piece, 
or on the front if space permits. 

1. Article Addressed to: 

• 
: David Phillips, P.E. 
· Enforcement Officer 

EPA Region 4 

A. Signature 

X~-

B. Received by (Printed Name) 

D. Is delivery address different from item 1? 
If YES, enter delivery address below: 

3. Service Type 
.Ul/ Certified Mall 0 Express Mail 

zyAgent 

61 Forsyth Street, SW 
Atlanta, GA 30303 0 Registered 0 Return Receipt for Merchandise 

0 Insured Mail 0 C.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Article Number 
. (fransfer from seNice /abelj 

7014 0150 DODD 5025 7818 

PS Form 3811, February 2004 Domestic Return Receipt 1 02595.02-M-154 

------·,..------ ---------------·----- --·-------·---------------
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Ll1 
[]""" 

1"-
1"-

Ll1 
ru 
CJ 
Ll1 

CJ 
CJ 
CJ 
CJ 

CJ 
Ll1 
.-=1 
Cl 

;r 
..-=! 

. ·~ . ' 

l3.S. Postal Service ™ 
-·~ 

€ERTIFIED MAILn~ RECEIPT 
* ({Jomestic Mail Only; No Insurance Coverage Provided) -. .. ' . .. 

~ 

I .. -:.'"'"""' ...... 
.. .. .. . ... ······ · .. , v . ; • .r ' ·~ ·" 

Postage $ 

~s:~(t5 Certified Fee 

Return Receipt Fee 
Here (Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage Mayor 

~ h•;.·.·=; · ,-..·,··,·c: 

Town of Timmonsville 
PO Box 447 

Timmonsville, SC 29161 

~·· ~·,· ' 

~U.S. Postal Service TM 

!{;.CERTIFIED MAIL,. RECEIPT 
!. .(Domestic Mail Only; No Insurance Coverage Provided) 

Postage I$ 1 
Certified Fee 

CJ 
CJ Return Receipt Fee 
0 (Endorsement Required) 
CJ ~------------~ 

Restricted Delivery Fee 
0 (Endorsement Required) 
Ll1 ~----------~ 

Total Pos David Wilson, Chief 

::1:~ f6 
Here 

.-=1 
CJ Bureau of Water, Envir. Quality Control 

SC DHEC 
2600 Bull Street 
Columbia, SC 29201 

r-'\ 

.:, ·-·· ·-- . --. ~~ -, .. ;. ~ ~ 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mail piece, 
or on the front if space permits. 

1. Article Addressed to: 

Mayor 

Town ofTimmonsville 
PO Box 447 

Timmonsville, SC 29161 

,.~ 
' I 

D Return Receipt for Merchandise 

D C.O.D . 

4. Restricted Delivery? (Extra Fee) 

2. Article Number 

(Transfer from service labeQ 
7014 0150 0000 5025 7795 

1 PS Form 3811, February 2004 Domestic Return Receipt 

U.S. Postal ServicerM . ···... ;. 
CERTIFIED MAILn~ RECEIPT 

.-=1 
1"-
1"-

m mestic Mail Onlv: No Insurance Coverage Provided) 

1"- r#!tl!ffllll,{§dftli.Jiuffi!l·!.il@\ ~ -· : : .. . . "!.!111\llitiJ:f!.MIIM!Mnl· "' , " .. . . . - -· I "' ... . ~ - ' " 

Postage I$ I 
Certified Fee 

CJ 
CJ Return Receipt Fee g (Endorsement Required) \ l 

Restricted Delivery Fee 
Cl (Endorsement Required) 

Ll1 
.-=1 Total Pos' 
CJ 

;r 
.-=1 
Cl 
1"-

Elizabeth Dieck 
Director Of Environmental 

SC DHEC 
2600 Bull Street 
Columbia, SC 29201 

:1::) tS 
Here 

Affairs 

DYes 

1 02595·02-M-154( 
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DEPARTMENT oF Puauc WoRKS AND UrniTJ 

TEL: (843) 665-3: 
FAx : (843) 665-3: 

-- - - -- - -- --- -- - ---. - --- --- --- - ------- - - - ·- ·· - - -- ------ ·---- - - - -- - -----

March 23, 2015 

Mrs. Suzanne K. Armor 
Associate Regional Counsel 
United States Environmental Protection Agency 
Office of Environmental Accountability 
Office of Water Legal Support 
61 Forsyth Street, S.W. 
Atlanta, Georgia 30303 

David Phillips, P.E. 
Enforcement Officer 
EPA Region 4 
61 Forsyth Street, S.W. 
Atlanta, Georgia 30303 

Glenn Trofatter 
SCDHEC 
2600 Bull Street 
Columbia, South Carolina 29201 

Re: Town of Timmonsville POTW 
SC DHEC Permit Number SC0025356 
February, 2015 DMR 

Dear Madam and Gentlemen: 

In accordance with the provisions of the Consent Decree, herewith we are 
transmitting the February, 2015 DMR. 

During the month of February there were no effluent discharge parameter 
violations. 

I certify under penalty of law that this document and all attachments were 
prepared under my direction or supervision in accordance with a system 
designed to assure that qualified personnel properly gather and evaluate the 
information submitted. Based on my inquiry of the person or persons who 
r,nanage the system, or those persons directly responsible for gathering such 
information, the information submitted is, to the best of my knowledge and 



c 

( 

belief, true, accurate, and complete. I am aware that there are significant 
penalties for submitting false information, including the possibility of fine and 
imprisonment of knowing violations. 

We trust that you find this DMR meets the requirements of the NPDES Permit 
and the requirements of the Consent Decree. However, if some further 
clarification is needed, please feel free to contact me at (843) 665-3113. 

Sincerely, ,... 

y~ 
Andrew H. G 
City Manager 

Attachments 

Copy: David Phillips, P.E., US EPA Enforcement Officer 
Beth Drake, US DOJ 
David Wilson, SC DHEC 
Glenn Trofatter, SC DHEC 
Elizabeth A. Dieck, SC DHEC 
Darrick Jackson, Timmonsville Mayor 
Eleazer Carter, Timmonsville Attorney 
Jim Peterson, City of Florence Attorney 
Michael Hemingway, Utilities Director 
Forrest Whittington, City Engineer 



('.. 

PERMITTEE NAht./ ADDRESS 

NAME 
ADDRESS 

FACILITY 
LOCATION 

FLORENCE em OF 
324 W EVANS ST 
FLORENCE, SC 29501-0324 

FLORENCE em OF /TIMMONSVILLE WWTP 
BUIE DR 

,/\ 
NATIONAL POLLUTANT DISCHAl ~LIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPOH (I'HR) 

SC0025356 0011 
PERMIT NUMBER DISCHARGE NUMBER 

FROM 

f', 

MAJOR 

41 PD INTERIM LIMITS 
DMR VALID: 12/01/2014-03/31/2017 
NOTE: Read Instructions before completing this fonn 

PARAMETER >< QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FJU:QUENCY SAMPLE 
EX ~~sxs TYPE 

AVERAGE MAXIMUM 'IJNITS M:INJ:MDM A'VERAGE MAXIMUM 'IJNITS 

[00300 LAB ID: ""'2,..(():J) SltMPLE *********** *********** ********* 0 ~********** *********** 
Dissol.ved Oxygen . "MEAStJREMENT * * * * * **** ** !r****** ** * * ********* o , 0 ***** **** ** *** • *** **** 0 0 i \() \ &12. 

PERMIT ~********** *********** ********* 6.0 ********************** 01/01 GR 
MLOC=1 REQUIREMENT * * *** *** ·* *·* ** * *** * * ** * ** ** ** * * * MINIMUM * * * * * * * * * * * * * * * * * * * * ** MG/,L 
00310 LAB ID: '2-.IQ')\ SAMPLE 1 { · - *********** .....-, I { t · 1 ( 

BOD - 5 Day MEASUREMENT -rO +~ *********** _:) I 0 Ol 0 7 L I 
;(20 Degrees C) PERMIT 167 251 LBS/ *********** 10 15 01/07 24 
MLOC=1 YYNNNNNNNNYY REQUIREMEN'X MO AVG WKLY AVG DAY *********** MO AVG WKLY AVG MG/L 
00310 LAB ID: --- SAMPLE !)(,!1 _ ~Q\ . ''*******t** 1'\:lJr. . 1\):;fi"' . . 
BOD - s oay MEASUREMENT Rt:W.a.::..) \Z.Eru:ee~) H********* -~cvu-RSl!> ru:::&.J../Zi9 
(20 Degrees C) PERMrT 125 188 LBS/ *********** 7.5 11.25 01/07 24 

iMLOC=1 NNYYYYYYYYNN REQ'OilU:MENT MO AVG WKLY AVG DAY *********** ~0 AVG IWKLY AVG MG/L 
00400 LAB ID: ~( SAMPLE *********** *********** ********* /- I- *********** I c I 
pH . MEASUREMENT*********************"' ********* (.£), !.(? *********** • 0 Q 01 0/ (5-(2. 
fStandard Units PEllMIT *********** *********** ********* 6.0 *"** ··•******8.5 Ol/01 GR 
~OC=1 . liEQUIJU:MKNT ** * ** **** ** *** *** *** * * ***** * * ** MINIMUM *** ** ****"'* ~IMUM SU 
00530 LAB ID: ~ SAMPLE ~ - 3 *********** - . I . . 
Total. Suspended 'MEAStJREMENT C-~ Z.. * * * * * * * * * * + z_ 2- 0 0 I 10 7 2-l..f 
Sol.;ids (TSS) PEIIM:IT 500 7 50 LBS/ ** * * *** u ** 30 4 5 01 I 07 2 4 
~C=1 REQUIREMENT !>10 AVG WKLY lWG DAY *********** MO AVG WKLY AVG MG/L 
00600 LAB ID: '®:2 SAMPLE b(/ *********** J~ • \. 1 (l 
Total. N;i trogen as N MEASUREMENT l') ~ 8 * * * * * * * * * * * ~ W 0 0 I i,?O Crr 

PERMIT REPORT REPORT LBS/ *********** REPORT REPORT 01/30 C.Z\. 
MLOC=1 REQtJ:IREMENT MO AVG WKLY AVG DAY *********** MO AVG \iKLY AVG MG/L 
00610 LAB ID: 2.JOO.j SAMPLE . 7 . *********** ~ . 1 • t.J 
Ammonia-N;itrogen MEASUREMENT 3 bO '********** L • s- 3, 7 / Q () ltD7 Z.1 
Total as N P~T 42 63 LBS/ *********** 2.5 3.75 01/07 24 
MLOC=1 YYNNNNNNNNYY REQUIREMENT MO AVG WKLY AVG DAY **** ****"** MO AVG !WKLY AVG MG/L 

jiAMEITlTtE PRINCIPAL EXECUTIVE OfFICER I Cenify under penally of law rhanhis document and allaruehmenrs -e prepare.! under TELEPHONE DATE 
<'~ tjt' ) ~-·~~ ~ftt ~ I .~~! ~e:· l["""":• ,, mydiff:CtjQ00fSUpervisioniniCC0fdancew\thlSySttmdesignctlfO&SSUfC:fh&tqualified w n 

·: ;· -..-~ -J ~""t ~ j~ ~-t .. ~ .. ~:-J e-tG ~ ·c- j ~~~ personnel properly gather and tvaluate the infonnation submitted. Based on my inquiry of 11 h ll"v\ A f)'" 
- . .: , , '·• . - .. " thepersonorper.sonswhomanagethesystem.or1hosepersonsdirtetlyn:sponsiblefor \f1t a 1 '"2. • /.,..C:::31'21 I<_- A'"2. ~ 

.~ : ~ "'~./ jt. f~ .i!:K\t: ,J;. ( .);:C:;::::· gat.,ering t),e inrormalion. the information submitted is. to 1he but of my knowledge •nd • ~JI n ---vr' 10 J .. 'J fouv '· ~ ~ U J 
· belie( true, :1ccurate. and complete. I am aware that there are signiflean\ penaJties for - · 

TYPED OR PRINTED submiuins false infonnarion, including rhe pouibiliry off'"• and imprisonmmr for !SIGNATURE OF PRINCIPAL EXECUtiW AREAl NUMBER YEAR MO DAY 
knowing viol> lion• PFFICER OR AUTHORIZED AGENT -l..r CODE 

COMMENTS AND EXP:IJ\NATION OF ANY VIO~IONS (Re£e%ence a~~ attacbmanta here} 
Pel:Jili t ~im.i. ts are :baaed on an ave:z:ag-e des.i.gn ~1ow o:t 2 • 0 MGD • 

11/6/2014 

---- ___ ._____.J... ___ .J... __ 
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PERMITTEE NAME/ADDRESS 

NAME FLORENCE CITY OF 
ADDRESS 324 W EVANS ST 

FLORENCE, SC 29501-0324 

(\ 
NATIONAL POLLUTANT DISCBA JELIMINATljON SYSTEM (NPDES) 

( ' \ 

DISCHARGE MONITORING REPO~T (IHR) 

SC0025356 0011 
PERMIT l\'UMBER DISCHARGE NUMBER MAJOR 

41 PD INTERIM LIMITS 
FACILITY FLORENCE CITY OF/TIMMONSVILLE WWTP 
LOCATION BOTE DR 

FROM 

DMR VALID: 12/0112014-03/31/2017 
NOTE: Read Instructions before completing this form 

PARAMETER >< QWINTITY OR LOADING QUALITY OR CONCENTRATION NO. FRI>QUDICf 

EX 
OF 

ANALYS:IS 

AVERAGE MAxnroM UNITS MINDruMJ AVERAGB ~ UNl:TS 

1)0610 LAB m: SAMPLE . 

~~ w ******* ... *~* ---
ME.A.SURXMENT ew i 12Ec :rui.<Z.fv !Umnonia-Ni trogen *********~* 

fota1 as N PERMIT 8 12 LBS/ *********~* 0.5 0. 75 01/07 
lo!LCX>1 NNYYYYYYYYNN REQODIEHENT !'10 AVG }'JKLY AVG DAY *********r* MO AVG ~KLY AVG MG / L 
00665 LAB ID; :2.) I i ~/ SAMPLE z.s 2 ,_....-- *********Jit * 

D· z. 2. o, 2.. 2. ?P Phosphorus, Tota1 MEASUREMENT .~ ********* ~ * 0 0\ 
PKRMIT REPORT REPORT LBS/ ********* ... * iRE PORT REPORT 01 i 30 

MLOC-1 REQOIREMBNT MO AVG WKLY AVG DAY *******'** 'ft * MO AVG WKLY AVG MG / L 
rsoo5o LAB m : ~I ~LB 

J, L/0'5: / . 5?/s--
*********ilf* *********** *********** ***** **** 

Ol\O I 
; 0 F1ow in Conduit or MEASUREMENT ****** * **** *********** 1r* * ****** 'k* *""** * **** 

puu Treatment Plant PERMIT REPORT REPORT **** ******* **"'******** ******* ** ** ** '"" **** * * 01/01 
MI.OC=1 REQtT.IREHENT MO AVG WKLY AVG MGD ****** '*"~:·k ~·k **** '~ "k** 'lt** ** *'k * * 'k**** ** ·A.· *~:·k* * * 

50060 LAB ID: "2(0-JI ~ o,oCJ o, I (o ******'***'** 
B( ID7 Total Residual MEASUBEMENT *****"****** o,oo8 0 .010 0 

Ch~orine PERMI:T 0.18 0.32 LBS / .. ********"'* 0. 011 0.019 01/07 
~1 REQUIREMENT MO AVG DAILY MX DAY ** * ****** ~ * MO AVG DAILY MX NG / L 
81010 LAB ID : :Z.lml SAML'LE *********** *********** **** ... **** **•******~* q, ******-A' **** o!I ·.?O BOD, 5-Day MEASUREMENT *********** *********** ********* *'********'f* *********** 0 
Percent Removal PERMIT ********** *' *********** r*****'*':t** *********~'* 85 *********-i'* PER- CE 01/30 
~K REQUIREMENT *********** *********** f********* ***** 'k***!t* MO AV MN *********** NT 
81011 LAB m: ~ SliMPLE *********** *********** ********* *********'** q<6' ***:lr*"fr"'r**"'* o!l·w Solids , Suspended MEASUREM&NT *********** *********** ********* lr******"'" * ~ * ·}.:*"'"******* .... 0 
!Percent Removal PERMIT *********** *********** ********* k********~* 85 *********** PER-CE 01/ 30 
MLOC=K REQUIREMENT *********** ****W****** ~******** ********* * * MO AV MN ** .. ******"*"* NT 

SAMPLE ' 
~ 

PEllMIT 
REQUIREMENT 

NAMEJ:Tijlf:Jm!NCIPAL ~.PF.FICER 1 Certify under penaJty o( law that this dOcunltnl and all attachments wett prc:parc:d under TELEPHONE DATE 
"":J:'0i!i,.Jfl"lr:.V'W iito ~u"'1h'- it"S!~ my direction or supervision in accordance with a system designed to assure that qualilied 

personnel prop~rly gather 111d evaluate I he information submitted. Bucd on my inquiry of ~- ~-~ "":·-"'\~¥' rA~~~ - t ·JA(.'"''~ '";'. the person or pen~ons who manage the system, or those persons directly re.<pof'l~ible for ~. ~~ ~ L{ 3 t::JoS:: 3 2 30 . /-5" 0"21 ... ,; .. ~ • \. '· \ .: '~ ' "~.::ac ~- .. gathering the information, the informat ion submitted is., to !he best Of my knowledge and 
belief, true, accura1C.. and CQmplde. Tam awATe. that there are significant penalties for 

TYPED OR PRINTED submilting false infomlation. including the possibility of fine aod imprisonment for 
knowing violations 

CQ:IMENTS AND :EXPI.ANA7:ION 01! ANY VIOLAT:IONS (Reference all attacblllents here) 
Perm:i.t 1i.mi.ts are based on an average design f1ow of 2.0 MGD . 

SIGNATURE pF PRINCIPAL EXECUT v 
pFFICER OR! AUTHORIZED AGENT 

11/6/2014 

AREA NUMBER YEAR MO 
CODE 

SAMPLE 
TYPE 

24 

-z_\.f 
24 

CN 
CN 

G-12. 
GR 

CR-
CA 

CR-
CA 

,, 
DAY 

Page2 of2 



(', ~ 1\ 
NATIONAL POLLUTANT DISCHA... ELIMINATION SYSTEM (NPDES) 

~· ::: :--:~ :L TTEE N~u./ ADDRESS DISCHARGE MONITORING REPORT (DMR) 

NAME FLORENCE CITY OF SC0025356 0013 
PERMIT NUMBER DISCHARGE NUMBER ADDRESS 324 W EVANS ST 

FLORENCE, SC 29501-0324 

FACILITY FLORENCE CITY OF/TIMMONSVILLE WWTP 
LOCATION BUIE DR 

MAJOR 

41 PD FINAL LIMITS 

FROM 

DMR VALJD: 12/01 /2014- 11/30/2019 
NOTE: Read lnstructions before completing this form 

PARAMETER r>< QUANTITY OR LOADING QUALITY OR CONCENTRATION NO . 
BX 

AVERAGE M1oXDlUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

51040 LAB ID : •2.1\.L] SAMPLE **"'******** *********** ******w** *********** I 0 E:.COLI (MPN/100ML) M&ASUREMENT *********** *********** ********* ********+** I 
PERMIT ****~****** *'"********** k******** *********** 126 349 MPN/ 

tfi.OC=O REQUIREMENT *********** *********** *'****lr*** *********** MO AVG DAILY HX lOOl"JL 
51040 LAB ID: SAMPLE *********** *********** ********* ** .... *•***•** ----E . COLI (MPN/lOOML) MEASUREMENT *********** *********** ********* *********it* 

PERMIT *********** '!r:******'**** *******+* *** .. ******* 126 800 ~1PN / 

MLOC=P REQUIREMENT *********** *********•* ******* .... * ******:41-**** MO AVG DAILY MX l00t1L 

I 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMEN"r 

SAMPLE 
M&ASUREMEN'l: 

PERMIT 
REQUIREMKNT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQU:[REMENT 

ltAMtllln.E PRJHCIPAL EXECUTJVE OFFICER I Ccnifyunder penalty of l~w tha.t this document and all attaehmeniJ were prepared under TELEPHONE 
.&., r-~~u llH~~f\f M tiN!' U""I~..~N· 

my dir«tion or supervi6ion in ac:c.crdance with a system designed to ~.UUre that qualified 
• · " '· • .. ....... ~ \,: ol t; il 1.\ ' per-sonnel properly gather and evaluate the informat)on submitted . Bu.ed on my inquiry of ~..,{).,:~ ~··'-""" t ' :· r;J =- '' . ,....::;,,.r-~ 1~ the peBOn or persons who ma.nage the system. or those persons dirtctly rtsponsible for 

~43 ~32'J.o ~ ,!/~ : ~ ~~t!P c\\.PM .. :I~C: 'i "'i'. gathering the in(onnati.on. the in tOrmat ion wbmillcd is.. to the best of my knowledge and 
belie( true. accurate, and complete. I am aware that there are significant penalties for 

TYPfO OR PRINTED !SIGNATURE OF PRINCIPAL EXECUTI tl!l.f submitting false information, inc:luding the ponibility or fine and imprisonment (or 
knowing viola.! ions pFFICER OR AUTHORIZED AGENT 

- -

COMMZN'rS AND EXPLANlU':tON OF ANY V:XOLA:r:X:ONS (Re£erezu;;e al.l attachmerlt3 here) 
MLOC 0 & P=See permit conditions "Conditional. monitoring not required" under specj.fj.c 
circumstances. 

=I NUMBER 

FREQUi:NCY SAMPLE 
OF TYPE ANALYSIS 

83t>"7 r:~ 
03/07 GR 

03 / 07 GR 

DATE 

/-=)" C:Y3 J> 
YEAR MO DAY 

I 

1116/2014 Page 1 of 1 



('. 

PERMITTEE NJIME/ADDRESS 

NAME 
ADDRESS 

FLORENCE CITY OF 
324 W EVANS ST 

/--.._, -~ 
NATIONAL POLLU'tANT DISCHA. ELIMINATION SYSTEM (NPDES) 

DISCHARG& MONITOlUNG REPORT (I:MR) 

SC0025356 0014 
PERMIT NUMBER DISCHARGE NUMBER MAJOR 

FLORENCE, SC 29501-0324 

FACILITY FLORENCE CITY OF /TIMMONSVILLE 'WWrP 
LOCATION BUIE DR 

41 PD FINAL LIMITS 

FROM 

PARAMETER >< QUANTITY OR LOADING 

AVERAGE MAXIMUM 

~CP3B LABID :~ SAMPLE *********** *"********** 
'SEffect Statre 7Day ~ *********** *********** 

Chr Ceri.odaphnia PERMI:T *********** *********** 
t-1I.CX>1 REQUl:REMKNT *********** *********** 

SAMPLE 
M&ASUREMKNT 

PERMXT 

~ 

SAMPLE 
MEASUREMENT 

PIUtMIT 
REQUIREMENT 

SAMPLE 

MEASORBMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASU:REHENT 

PERMXT 

REQUIREMENT 
SAMPLE 

MEASUREMENT 

PERMIT 
RJ?.,QUIREMENT 

UNITS MrNIMDK 

tr:******** *********** 
********* ********* ... * 
********* *********** 
********* *********** 

DMR VALID: 12/01/2014 - 11/30/2019 
NOTE: Read Instructions before completing this fonn 

QUALITY OR CONCENTRATION NO . nu:QOJ:NCY SAMPLE 
EX 

OF 
TYPE ANALYSIS 

AVERAGE MAXIMUM UNITS 

/0 JO 0 o·z..l CfD -z_t..J 
25 40 PER-CE 01 /90 24 
MO AVG DAILY MX NT 

HAMEl . . ~IIRWCIP.-44~ 1 Certi fy under peoal!y orlaw that rhis document and al l attachmenu: were prepared under TELEPHONE DATE 
rui '<~ ~~~~~- ~~~~ ij ~ .. -· ...... .. 

my direction or supervision in accordance with a ~ystem designed to assure that qualified 

~)A(, ~ personnel properly gather and evaluate the info rmation submilted Based on my inqui ry of 

C~TV ~~~i\t~GIEt;q t he person or persons who manage the system, or those persons direct ly responsib le for ;~~~ ~ fSl/0 ~wS"3.2.~· }..;- 03 .~ -- gathering the information. the information subnUned is, to the be.st of my knowledge and 

TYPED OR PRINTED 
belief. true, accurate.. and complete . I am aware that there arc sig.ni fiea nt pwalties for 

SIG ATURE OF PRINCIPAL EXECN~ 
AREA I NUMBER YEAR MO DAY submitting fa lse infonmuion. including the possibili ty of fme and imprisonn1ent for 

knowi ng violations pFFICER OR AUTHORIZED AGENT CODE 
--- -

CCMHENTS AND EXPLAHATION OP' ANY VIOLATIONS (Re£erence .U~ attacbments b.ere} 

Chronic toxicity CTC=100\ eff1uent 

11/6/2014 Page I of 1 



( _ 

( 

( 

DMR Attachment for Chronic 
Multi~Concentration Whole Effluent 

Toxicity Test Results using Linear Interpolation 

11/06/20 

South Carotin~ Department of Hcllltlt 
and F.nvironrncntal Control 

FLORENCE CITY OF/TIMMONSVILLE WWTP Permit No. SC0025356 Discharge No. 0014 
FINAL LIMITS 12/01/2014-11/30/2019 Parameter TCP3B MLOC=I CTC=lOOo/o effluent. 

Monitoring period 
From 

Date Qzc;A /:;

Lab ID .3&QJ ( 

IC25 =>lev % 

48-hr chronic LC50 = >I C<) % 

%Survival Effect at CTC = /0 
% Reproduction Effect at CTC = 0 

Date 

Lab ID ------

JC25 = % 

48-hr chronic LC50 = % 

%Survival Effect at CTC = 

Group 

0 

25 

35.4 

50 

70.7 

100 

Group 

0 

25 

35.4 

50 

70.7 

100 

Year 

1'-f 
Month Day 

I'L 0/ To 

Mortality Data 

#Adults #Dead 

;o 0 
/C) 0 
/0 0 
!O C1 
/0 I 
/0 I 

Year Month Day 

;c;- OZ- 2-?? 
Reproduction Data 

Group 
A verage 

?-Z 
27 
2-0 
z:Z 
·z~ 

·z_S_ 

Group 
v· anance 

/O 
'2-2-

4 
~ 

24 
18 

Mortality Data Reproduction Data 

#Adults #Dead Group 
A verage 

Group 
v . anance 

o/o Reproduction Effect at CTC ~ ==--
Signatur.e ofPrin~ip~l Executiv~ Oftlcer or Authorized.Agent ~~ _ - ··- ·----- - ---
Name/Tttle of Pnnc1pal Executtve Officer (typed or prmted) ::·! J')~~lf~,· . ':, " .. :;: ,~ .. 
DIIEC3880(08/2005) £ • .,. \ L,. ltL~n. n. .t , - ~~\1_; 

Ct~rt M/liJ\'A.G.ER· 
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UjS. Postal Service rr.1 

CERTIFIED MAILrr., RECEIPT 
(Dqmestic Mail Only; No Insurance Coverage Provided) 

~ L'*Gii1JMI linlllll·ijMji !iji.iJ!tjj:!ii.:I.\Wi '!!' 1·:~1 
ru - .. · ·· ·· ·-· · - .. . ~·· :·. • t:. ' ~_: I 
Cl I 
Lr1 Postage I$ I 
Cl Certified Fee 

Cl . r-----------~ 
Cl Return Recetpt Fee 
Cl (Endorsement Required) 

r-----------~ 
Restricted Delivery Fee 

Cl (Endorsement Required) 
Lr1 f---------1 
r-'1 
Cl 

:::r 
r-'1 
CJ 
1"-

Total r ' "' 
Eleazer Carter, Esq. 
The Carter Law Firm 
105 South Brooks Street 
Manning, SC 29102 

Postmark 
Here 

1"
c:Q 
c:Q 

·:.?u.s. P~stal Servicem 
l CERTIFIED MAIL,,, RECEIPT 
UDomestic Mail Only; No Insurance Coverage Provided) 

~'- r«GI~),:Imj-II••Hil:lrf"''i·l'ltM®:t.Yrir\i!(JI!i·lr,i 
U1 ~--· ~~ ·.. .... . . ·_: : . :! ~( -~t.~ :;~ ru ' .. - .. ~ ... .., .. , '······ < •.. ·i ~--· I 
CJ Postage I$ 
Lr1 

CJ Certified Fee 

CJ 
Return Receipt Fee I I Postmark 

CJ 
CJ 

(Endorsement Required) Here 

CJ 
Restric1ed Delivery Fee 

(Endorsement Required) 
Lr1 
r-'1 Total P~~·~-~ •· -=~~- I ~ 
D 

:::r Sent Tc 
Mayor 

.--'1 Town of Timmonsville 
Cl -s,;;,·.;c PO Box 447 I'- or POl 

Timmonsville, SC 29161 

~~ 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Eleazer Carter, Esq. 
The Carter law Firm 
105 South :~ rooks Street 
Manning, SC 29102 

,"'\ 

If YES, enter delivery address below: ONo 

~\o Box \87 
m v:tr'Y\h \ lAP:\ :sc 2-9 \ o'L 

3. Service Type 

.kl Certified Mail 
0 Registered 

0 Insured Mail 

0 Express Mail 

0 Return Receipt for Merchandise 
0 C.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 
2. Article Number 

(Transfer from service labeQ 7014 0150 DODO 5025 7894 

PS Form 3811, February 2004 Domestic Return Receipt 102595-()2-M-1540 

• Complete ite'ms1, 2;-ancf3. Also complete 
item 4 if Restricted Delivery is desired. 

• .' Print your name and address on the reverse 
so that we can return the card to you. 

. • Attach this card to the back of the mail piece; 
or on the front if space permits. 

1. Article Addressed to: 

~ Mayor 

Town ofTimmonsville 
PO Box 447 
Timmonsville, SC 29161· 

2. Article Number 

(Transfer from service labeQ 

delivery address different from item 1? 0 Yes 
If YES, enter dillivery address below: 0 No 

3. ~prvice Type 
~ Certified Mail 

0 Yes 

7014 0150 0000 5025 7887 
DC c-. .. .- ~s:l11 C .... h,.,,-:..,.., 'lnnA n"'mocti,.. Qoh u·n RAI"'oint :' •1ri~~?-~-1~ 
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...[] 

·-;~fs.'Postal Service n.1 
)!CERTIFIED MAILw RECEIPT 
,;f oomestic Mail Only; No lnsura_nce Coverage Provided) LI) --

: r*'"'1l·~'·"·.t!D·i·i1":'t'M®.:•·'·'·'~'!''I~~-r,:i, -· - ~ . ~ .. .. . ... . - -· .... I ru 1 
CJ 
LI) Postage I$ I 
CJ Certified Fee 

CJ Return Receipt Fee g (Endorsement Required) 1----------J 

Restricted Delivery Fee 
CJ (Endorsement Required) 

LI) ~------------~ 
Total Po· .... 

Postmark 
Here 

r-'1 
CJ 

:T I Sent To 
r-'1 
CJ 
("-

sir<;et;l<ii 
orPOBo> 

Chief, Environmental Enforcement 

Environment & Natural Resources Div. 
U.S. Department of Justice 

ciiY:siai6 Box 7611 Ben Franklin Station 
Washington, DC 20044-7611 

.,.., .'-·· 

'.U;S. Postal Service m 

ru ':ceRTIFIED MAILM RECEIPT 
·" omestic Mail Only; No Insurance Coverage Provided) rn • • t tfltT"'?"' If' d'"C" '11 

r:o 

~ L"'"4·•m•·····''i"'·l1"'""'11l'!!l!7 .... '!.' ... il·:+:·'·:•. . . .. - . I 
~ I_ 

Postage I$ I LI) 

CJ Certified Fee 

CJ Return Receipt Fee 
~ (Endorsement Required) 

CJ 
LI) 

r-'1 
. CJ 

::r 
r-'1 
CJ 
("-

Restricted Delivery Fee 
(Endorsement Required) 

1 1 Total Po.··--- • ~--- <I' 

David Phillips, P.E. 
Enforcement Officer 
EPA Region 4 
61 Forsyth Street, SW 

Atlanta, GA 30303 

Postmark 
Here 

(\ 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mail p iece, 
or on the front if space permits. 

1, Article Addressed to: 

Chief, Environmental Enforcement ~ 
Environment & Natural Resources Div. · 
U.S. Department of Justice 
Box 7611 Ben Franklin Station 
Washington, DC 20044-7611 

'~ 

D. Is delivery 

If YES, enter delivery address below: ·o No 

3. Service Type 

~Certified Mail 0 Express Mail 

0 Registered 0 Return Receipt for Merchandise 
0 Insured Mail 0 C.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Article Number 

(Transfer from service labelj 7014 0150 DODO 5025 7856 
PS Form 3811, February 2004 Domestic Return Receipt 1 02595-02-M-1540 : 

----- -~--- --·- --------------------- -- ------

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
·so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space pennits. 

1. Article Addressed to: 

David Phillips, P.E . 
Enforcement Officer 
EPA Region 4 

61 Forsyth Street, SW 
Atlanta, GA 30303 

delivery address different from item 

If YES, enter delivery address below: 

3. ~iceType 
)lili Certified Mail 0 Express Mail 
0 Registered 0 Return Receipt for Merchandise 
0 Insured Mail 0 C.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Article Number 

(Transfer from service labeQ 
7014 0150 DODO 5025 7832 

P~ l=r-.rn ~A11 l= .. hro "'"' ?nM nnmPdi~ RPhJrn RP<r.:Pint 1 n?~;.Q~;...l\~-U-11;Ml 
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~ U.S. Postal Service Tr.1 

~CERTIFIED MAIL •. , RECEIPT 
~ Domestic Mail Only; No Insurance Coverage Provided) 

.,.. ,_ ~t.w.•.11(HJi·U," I =r $ I i!ilw.JiEl! · >~ • ;:' r l!!l!!llfildiiit.!iuH%11 11· _ .• : . • ;-.. .·. 
U1 I ru 
Cl 
U1 Postage I$ I 
Cl 

Certified Fee 

Cl Retum Receipt Fee g (Endorsement Required) f---------1 
Restricted Delivery Fee 

Cl (Endorsement Required) 
U1 ~----------~ 
r=t 
Cl 

Total Post 

.;r 
r=t 
Cl h·~-----~-,--- · 
~ 0 

Glenn Trofatter 
SCDHEC 

2600 Bull Street 

Columbia, SC 29201 

Postmark 
Here 

0 
~ 
cQ 

-U.S. Postal Servicem 
CERTIFIED MAilw RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

: LMOIIJJMI·IIool·lil·loi'I!III·I111Yil!lti:l•'•'•'•'••'"·'ii·loo0; 
. , _ .. . . I 

ru 1 
Cl 
U1 

0 

Postage 1'-$--------..j 
Certified Fee 

g Return Receipt Fee 
Cl (Endorsement Required) 1----------1 

Restricted Delivery Fee 
0 (Endorsement Required) 
U1 ~----------~ 
r-'1 
CJ 

Total p--·--- • ~- -- 1 ~ 

David Wilson, Chief 

Postmark 
Here 

.;r 
r-'1 
0 
r--

Bureau of Water, Envir. Quality Control 
SC DHEC 
2600 Bull Street 

Columbia, SC 29201 

/"'., 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mail piece, 
or on the front if space permits. 

1. Article Addressed to: 

Glenn Trofatter 

SCDHEC 
2600 Bull Street 
Columbia, SC 29201 

(\ 

A. Signature 

X 
D Agent 
0 Addresse 

B. Received by (Printed Name) C. Date of Deliver 

D. Is delivery address different from Item 1? U Yes 
If YES, enter delivery address below: 0 No 

3. Service Type 
)§ Certified Mail 
D Registered 
0 Insured Mail 

D Express Mail 
D Return Receipt for Merchandi~ 
OC.O.D. 

4. Restricted Delivery? (Extra Fee) Yes 

2. Article Number 
(T'ransfer from service labeQ 

7014 0150 DODD 5025 7849 

PS Form 3811, February 2004 Domestic Return Receipt 

rn 
....0 
cQ 

~ 

U1 
ru 
Cl 
Lf1 

CJ 
CJ 
Cl 
CJ 

CJ 
U1 
...-=! 
0 

:::r
...-:1 
Cl 
~ 

I 

0 

U.S. Postal Service rM 
CERTIFIED MAILM RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

.. . 

Total p~ 

' . -· . . 
" ··- . .. ~ 

,_ 

$ 

Postmark 

~ 

Elizabeth Dieck 
Director Of Environmental Affairs 

SC DHEC 
2600 Bull Street 
Columbia, SC 29201 

Here 

J• • ,, ~- '.' '. ,.. ._--Y,'f'! •'1' 

., ~-~~-{)2-M-15 
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DEPARTMENT OF Pusuc WoRKS AND UTILITJ 

( FCityof 

LO~tl~~ 
TEL: (843) 665-3~ 
FAx: (843) 665-3~ 

c 

c 

April 27, 2015 

Mrs. Suzanne K. Armor 
Associate Regional Counsel 
United States Environmental Protection Agency 
Office of Environmental Accountability 
Office of Water Legal Support 
61 Forsyth Street, S.W. 
Atlanta, Georgia 30303 

David Phillips, P.E. 
Enforcement Officer 
EPA Region 4 
61 Forsyth Street, S.W. 
Atlanta, Georgia 30303 

Glenn Trofatter 
SCDHEC 
2600 Bull Street 
Columbia, South Carolina 29201 

Re: Town of Timmonsville POTW 
SC DHEC Permit Number SC0025356 
March, 2015 DMR 

Dear Madam and Gentlemen: 

- --------------

In accordance with the provisions of the Consent Decree, herewith we are 
transmitting the March, 2015 DMR. 

During the month of March there were four effluent discharge parameter 
violations. All were involving Ammonia-Nitrogen due to the cold weather during 
the first part of the month with reporting transitioning to the summer reporting 
limits. 

I certify under penalty of law that this document and all attachments were 
prepared under my direction or supervision in accordance with a system 
designed to assure that qualified personnel properly gather and evaluate the 



( 

( 

( 

information submitted. Based on my inquiry of the person or persons who 
manage the system, or those persons directly responsible for gathering such 
information, the information submitted is , to the best of my knowledge and 
belief, true , accurate, and complete. I am aware that there are significant 
penalties for submitting false information, including the possibility of fine and 
imprisonment of knowing violations. 

We trust that you find this DMR meets the requirements of the NPDES Permit 
and the requirements of the Consent Decree. However, if some further 
clarification is needed, please feel free to contact me at (843) 665-3113. 

Sincerely, 

~t,~~·-
City Manager ;if~- . 

Attachments 

Copy: David Phillips, P.E. , US EPA Enforcement Officer 
Beth Drake, US DOJ 
David Wilson, SC DHEC 
Glenn Trofatter, SC DHEC 
Elizabeth A. Dieck, SC DHEC 
Darrick Jackson, Timmonsville Mayor 
Eleazer Carter, Timmonsville Attorney 
Jim Peterson, City of Florence Attorney 
Michael Hemingway, Utilities Director 
Forrest Whittington , City Engineer 
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PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 
FLORENCE CITY OF 

324 W EVANS ST 
FLORENCE, SC 29501-0324 

( \ 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (r:MR) 

SC0025356 0011 
PERMIT NUMBER DISCHARGE NUMBER 

!~ 

MAJOR 

41 PD INTERIM LIMITS 
FACILITY FLORENCE CITY OF /TIMMONSVILLE WWTP 
LOCATION BUIE DR 

FROM 

DMR VALID: 12/01/2014 - 03/31/2017 
NOTE: Read Instructions before completing this form 

PARAMETER >< QUANTITY OR LOADING QUALITY OR CONCENTRATION NO . FllEQUENCY 

EX 
OF 

ANALYSIS 

AVERAGE MAXIMUM UNITS MINIMtlM AVERAGE MlUaMUM UNITS 

J0300 LABm :·~ SAMPLE *********** *********** ********* 
g', \ 

*********** *********** 
C>issolved Oxygen MEASUREMENT *********** *********** ********* *********** ** **** "'* *"' * 0 01 0\ 

PERMIT ** * ******** *** ~ ******* ***+***** 6 . 0 frr********** ****** * **** 0 1 /0 1 
fiLOC=l REQUIREMENT * • *'*1>:* ~ ***• *********** ********* MINIMUM *********** *********** MG/,1 
00310 LAB ID: SAMPLE rvJi' 1\JCT ****** ** *** 

tfehvi/\,1:0 ~w ~t o ---
MEASUREMENT 'i]_t,Q u.~ ~t.·) i2.t;&u: fi.Z') BOD - 5 Day ******* * *** ' .• ~~ 

(20 Degrees C) PERMIT 167 25 1 LBS / ""* * ******** 10 1 5 
MLOC=l YYNNNNNNNNYY REQUIREMENT MO AVG WKLY AVG DAY ir "l"********* ~0 AVG wKLY AVG 
00310 LAB ID: 'Z)CC\ SAMPLE 

/Olf 
. .. ********** .s.q G?. 1 0 BOD - 5 Day MEASUREMENT 1!9 ** **** * **** 

. (20 Degrees C) PERMIT 125 188 LBS/ •********** 7 .5 11.25 
MLOC=l NNYYYYYYYYNN :REQUIREMENT MO AVG WKLY AVG DJl.Y ""****-4r***** MO AVG IWKLY AVG 
t00400 LAB ID : 2lcQ.l SAMPLE ** ********* If********* * * ***** * ** (/. 2_ * • ********* 7 ,'-f pH MEASUREMENT * ++ 1r + **W* +W ..... ... *** * ** *'* ****""'**** • ********** 
fStandard Units PERMIT *********** ******""**** **""*** *** 6.0 tl;o********+* 8.5 
MLQC=1 :REQUIREMENT *********** *****"""****~ ********* MI NIMUM *********** Mh.XIt-1UM 
00530 LAB II) : 2JtJ::)\_ SAMPLE 30 L{\ *********•* 2... L Total. Suspended MEASUREMENT *****•* ** * * * 
fSoli.ds (TSS) PERMIT 500 750 LBS/ ****~** * *** 30 45 
!MLQQ=1 :REQUIREMENT MO AVG ~KLY AVG DAY il'********** ~0 AVG WK1Y AVG 
00600 LAB ID: ;uu] SAMPLE 

JOO *********** s·,'-f- 5.4 Total. Ni. trogen a s N HBASUREHENT iOO *********** 
PERMIT REPORT REPORT LBS/ ******* * *** REPORT fRE PORT 

iM:LoC=1 REQUIREMENT MO AVG ~KLY AVG DAY *"********** ~0 AVG WK1Y AVG 
00610 LAB ID: SAMPLE rve-r 1\)CT "' ********** ,._;p, AX.:rr ---
~onia-Ni.trogen MEASUREMENT i'..'CQu;~tO 1 R..ffiu ~ e t: ~ k***** ***** QEti:iJ~ Ill::{) ·Ri?(i;U~ ,zeD 
Total. as N PERMIT 42 63 LBS/ *'* * ****'**** 2.5 . 3. 7 5 
~1 YYNNNNNNNNYY REQUIREMENT MO AVG WK1Y AVG DAY #t ******-A·. ·k ~* MO AVG WKLY AVG 

INMI~~JP~.~ EXE_Y~.J! ER I Ceniry under penaJty of ltw that this document and all attachments were prepared under 

~~fM~ 
' ·:•:t · l i~' ~ f,f~ ~ ~ : .• 'J fi n •V 'J!.: "' H! :_: \1bo ·' my direction or supervision in accordance w;th a system designed to assure that qual ified 

. ' ''77'\.r: :-\ ·l~ fl-:4 i~;""li~';C', 
personnel properly sat her and evaluate the infonnation submitted Sased on my inquiry of 

.~,-:;] il ·.i ,1· !,;., ~~ ,.,_,, ·~ ~lt:;tt· !1 the person or persons who manage the system, or those persons dirr:cr\y responsible for 
~3 gathering the informa1 ion. the information submitted is., to the best of my knowledge t nd 

TYPED OR PRINTED 
belie( true, accurate. and complete 1 am aware tMt there ere signiflcam pen&lties fo r 

SIG"ATURE OF PRIN1.IPAL E') ECl v AREA submitti ng fa lse information, including the pos,:ibility of fi ne and imprisonmenl for 
knowing viol~t1on ~ OFFICER OR AUTHORIZED AGENT CODE 

----

COMMENTS AND EXPLANATION OF ANY Vl:OLATXONS (P.e£eren.ce a~~ attachmenta bere) 
Pet::mi t l.illl.i. ts are based on an averaqe des:iqn ~l.ow o~ 2. 0 MGD. 

01/07 
MG/ L 

C) 01 ol 
01/07 

MG/L 

0 01 \o·1 
01/01 

su 

0 01 67 
01/07 

MG/l. 

0 Ot\ ,7JJ 
01/30 

MG/1 

0 1 /07 
MG/L 

TELEPHONE DATE 

C:lo53z:;" I~ oLJ 
NUMBER YEAR MO 

SAMPLE 

TYPE 

GR. 
GR 

24 

2-Y-
24 

G-R 
GR 

Z'/ 
24 

c~ 
C.Z\ 

24 

~4-
DAY 

I 

ll/6/2014 n .... ,.,. ~ 1 ,....&....,. 
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PERMITTEE NAME/ADDRESS 

NAME FLORENCE CITY OF 

0 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (IMR) 

SC0025356 0011 
PERMIT NUMBER DISCHARGE l'.'UMBER 

(\ 

MAJOR ADDRESS 324 W EVANS ST 
FLORENCE, SC 29501-03'24 

FACILITY FLORENCE CITY OF /TIMMONSVILLE WWTP 
LOCATION BUIE DR 

41 PD INTERIM LIMITS 

FROM 

D:MR VALID: 12/01/2014-03/31/2017 
NOTE: Read Instructions before completing this form 

PARAMETER 

-~ 
Q'WUniTY O:R LOADING QUALITY O:R CoN~ION NO. FREQUENCY SAMPLE 

EX 
OF 

TYPE 
ANJ>J.YSIS 

AVERAGE MAXlMUM tlm:TS MINIMUM AVERAGE MAXIMilM tJm:TS 
00610 LAB ID : -~ SAMPLE 

10 5·-z_ ******* * *** 
o. ~ 2. . ~ 0 •lf Ol z.L/ 1\mm.onia-Ni trogen MEASUREME:N".r *********** 01 

r ota1 as N PERMIT 8 12 LBS / *********** 0 .5 0. 7 5 01/07 24 
MLOC=l NNYYYYYYYYNN REQUJ:REHENT MO AVG !WKLY AVG DAY *********** ~0 AVG WKLY AVG MG / L 
00665 LAB ID : '£ll.[1 S1IMPLE 7,1 7,f ******* **** 0,3'8' () , 3<;3 01 tao z+ Phosphorus, Total MRASUREMENT *********** 0 

PERMIT MPORT REPORT LBS/ *********** . REPORT ~EPORT 01 / 30 24 
MLOC==l :REQUntEMBNT ~0 AVG WKLY AVG DAY ******* ***-It MO AVG WKLY AVG MG/1 
50050 LAB m: ·~ SAMPLE 

OLti 
** *** * ***** *********** ******~**** ..... . ~***+* 

0 r)l (01 ctJ Flow i n Conduit o r MKASU:REMENT 2.. 2 . , 170 *********** *********** *******-!tr*** ***~****"* 
Thru Treatment Plant PERMIT ' REPORT REPORT *********** *********** *********** ********* 01/01 CN 
MLOC=l REQU:mEHENT MO AVG \i_KLY AVG 1GD ********** * * *'* * ·Jr * * * ·k * .... ***** ~ .... ***** **~' ** * *-I..• * 

50060 LAB m : Z:m..l S1IMPLE 

Otl~ Ot19 ********* .. * o ,o{ () 0"7 &-R Total Residual MEASUREMENT *********** 0 .0\0 () 0 1 
Chlorine PERMIT 0.18 0 . 32 LBS / ******** * ** 0 . 011 0 . 019 01 / 07 GR 
MLOC=l REQUIREMENT !10 AVG DAILY MX DAY *********** MO AVG DAILY MX MG/L 
;91010 LAB m : ·2JOO.l SAMPLE *********** :lr***** * **** ********* •!!*******'*** q(p *********** oi\w a A BOD, 5-Day MEASUREMENT *******"'' *** •********** ********* *** ***** *** *********** 0 
'Percent Removal PEIUfiT *********** **~' ******** ******:Cr** *********** 85 *****.' ****"'-' PER- CE 01/30 CA 
(M:Loc=K REQUIREMENT *********** *********** :********* ** * ******** M_Q AV MN *********** NT 
81011 LAB ID: 'ZIC)Q} SAMPLE ** * ******** *********** ********* *** ***'***** 

9C1 
*'* * *'* * """"': *** OII·3D dl-Solids, Suspended MKA.StJREMim'l' *********** *********** ********* *****' ****** *********** () 

!Percent Removal PERMIT *********** ********** * ********'~...' k****** * *** 85 *********** PER- CE 01 / 30 CA 
MLOC=K REQOIREMKNT *********** *********** **** * **** *********** MO AV MN ** ** fr *"" ** .... NT 

SAMPLE 
MEASUREMBNT 

PERMIT 
REQtJDlEMENT 

~Eilli~~!P~ ,_, .. ER I Certify under penally or IJ.w that this document Md all attachments were prtpanx:f under 

~~"' 
TELEPHONE DATE 

' ·· Y'"'' 1 :'~t~ :: rc~ {.1 1';t ~ !J , 1---t-:.t'\ :HI ~ f' 1 1 ,. , my dircc:t ion or supervision in accordance with a system designed to assure that qualified 

[k;~_ ' ~R ~ t:"'>'T"~ 
personnel properly gather and evaluate the information submitted. Ba!tc:d on my inquiry of 

zlf ~~-,~"'7"-~' ':\&j A.t f'\ljl1r ' ...... , the person OT peTron!: who manage the system, or tho!-e persons diTec.tl)' re..q"~Qn~ibt~ for gLf3 ~5" 32. ~ (o IS: 04 •. l~ \ '1 ! ~ t /f ,. I "'"'I ' , ...,.. iJ ' gal bering the information. the information submined is. to the best of my knowledge and 

TYPED OR PRIHTED 
belief, true, accurate. ~nd t<'mplete. Jam aw1rc: lh:tt there an: ~ti gnific.anl penalties for 

~IGNATURE OF PRINCIPAl EXECU w AREA NUMBER YEAR MO DAY submitting false infom1ation, includ ing the possibilily of fine and imprisonment for 
; knowing violations pFFICER OR AUTHORIZED AGENT CODE 

~S -~ EXPLANAT::tON OF AllY VJ:OLA:riONS (Re£erence ~ attachments bere) 
Pe=. t l.:un:L ts are based on an avgrage design fl. ow of 2 • 0 MGO. , 1~ -o'-~ \- e.YY')r -en::; .. \.ureS'+h.o..~~ ~ -7:>-~ weoc.l< or'\-h ~ ~ rn.u..., -f.tt c..cec.J-eJ h ~ c\h Amm tt') l(,_ n.-4-roqen C\Y'1C€nk:A-k-ii .S A"'"'; '"'N \!t ed '" -t-h "- ov-+ oL' QOmf' i ' ·>-Olc.-e-Pu/ 'fh, " (J<HA rn ele£. F a !/ow '"'i -1'h .e -L c; -t <.JJ<-e.f; -4hese . 

. \Y\Ylu1• (, (\) ,, -\:;-o C(~f\ Du~ eJe:z_s ()J' €. r-t ,-0 /•. '~(J l' /1 C'' d ( ( l (I£ ' I 1 
. ,J.....t. ~, • , 1-:rn ~ --r" t.. f'e:")"t ~ '1'1'-.Q. rn u11 '1"1"- • 

1 1 IC /,.,n.1 A 
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PERMIT'nm NAME/.liDDRESS 

NAME 
ADD RE SS 

FLORENCE CITY OF 

I~ 

NATIONAL POLLUTANT DISCHARGE ELIMINATI.pN SYSTEM (NPDES) 
DISCHARGE MONITORING REPOlf (I:MR) 

SC0025356 0012 
PERMIT NI.Jl\IBER DJ~CHARGE NUMBER 

·~ 

MAJOR 

FACI LITY 
LOCATION 

32 4 W EVANS ST 
FLORENCE, SC 2950~-0324 

FLORENCE CITY OF/TIMMONSVILLE WWTP 
BUIE DR 

! MONITORING PERIOD -~ 
41 PD INTERIM LIMITS 

FROM 
I YEAR I MO I DAY I I ¥fAR I MO I DAY I ) '5' O";-) 0 I TO s rt5" _3j 

DMR VALID: 12/0112014-03/31/2017 
NOTE: Read Instructions before completing this fonn 

PARAMETER 

K 
QUAN'ri.TY OR LOADI.NG QUJII.ITY OR CONCZNTRATI.ON NO, n<EQUI>NCY SAMi'LE 

EX 
OF TYPE 

J>.NALYS:tS 

AVERAGE MAXIMOM UNIT.S MDaMUM AVERAGE MAXIMUM UNITS 

01042 LAB ID: H.Ll 7 SAMPLE o. o<i 0 -09 
** ***** ** * {)- c OtfqO zY. .Copper , Total as Cu M&ASUREMENT ** ******* * o.oos- o. u-. .) 0 

PERMIT 0.2 5 0 , 35 iLBS/ *** *** ** * * 0.0 15 0 ,021 0 1 / 90 24 
~=1 REQUDIEMENT MO AVG DAILY MX joAY ****** *** * MO AVG DAILY MX MG /1 

! SAMPLE 

! MEASUREMENT 
i PERMIT I :REQU'IREMEN'r 

SAMPLE 
MEA.StJlUQ.!ENT 

PEBMJ:T 
:REQtTIRXMZNT i 

SAMPLE 

M&A.StJREH:ENT : 

PEBMJ:T 
REQtT.mEMEN'r 

SAMPLE ' 
ME.ASOREM£NT 

PERMIT 

~ 

SAMPLE 
MEASUREMENT 

PERMIT ' 

:REQtJJ::BEMRNT 
SAMPLE 

M&ASUREMENT 
' 

PERMIT . 
:REQUnEMENT 

' 
NAMEfT'tTlE PRINCiPALEXECUTIVE OFFICER. :1 Col:!i~u.nd.,. .penotit<\fliw 11\olWi )IQC\Jmtnf.~ aU.11iaenm..ib ~.~ uall.er 

IL~JAtJ...~ 
TELEPHONE DATE 

',, ,,\;lt(Nd\l;,.;'\JY,\Y ILJi ~ ''\?f~\f/I..;HfNI my.dit~~ or }Up<ryisioniil .,i'~ilcewirh ·~· iletiiP>ed ·lo a~l!.irqUigfi·ed 
. . · ': . I•' JJt-~ ·l lL \ :-: ~ ~: !"I ·\A ! .. }J ,J \~ pes:I'Oo\fttl proP.t<.lY.JI.UIIct'lll4.elialuue th~iliCM!ialioo! Sibn•ilied. B....S i!A.oiy, inquiry cl 

S?Y 2J ~(" -s .3 2-:, eo o4-,.,.~-~ MANA~""'f) 
•~ ......... ft ·or.~M· wh6iiunJI&e•liO<Ys•""'-oriho>e.~·dirttdy..._.;ble.·ror /<:) 'd-. • . .1) ~! 11 ;{ u -'· ,, u.~~ .. ptheting.•he·•nihrnutioo;.lhe UiformaliM illhmin.d is, 10 1he bdt oFm)"l'nOwlcdae.~ 

TYPED OR PRINTED btll•G·.~ ·aO<Utale. ancl .c.ompltlo. t.~ -•·•hal. lhtrt .,.. tipir..,..... p<N(1iu ror 
ISIGf{AT\J~~~F PRINCIPAL EXECl v =I NUMBER YEAR MO DAY submitting raise information, including the po.ssibility of fine and imprisonment ror 

knowing violations ... PFFICER OR AUTHORIZED AGENT 
"i 

C!OHHEN'.rs AND ~:rON 'OJ!' ANX VJ:OLM!l:ONS (Re£erence ~ at:tacllment.s here) 



~ 

Z ;:;;--.-::LTT EE NAME/ ADDRESS 

NAME 

ADDRE SS 

FLORENCE CITY OF 
324 W EVJ\NS ST 
FLORENCE, SC 29501-0324 

('.., 

NATIONAL POLLUTANT DISCHARGE ELDaNAT:tON SYSTEM (Nl'DES) 

DISCHARGE MONITOIUNG REPORT (J:MR) 

SC0025356 0013 
PERMIT NUMBER DISCHARGE NUMBER 

~\ 

MAJOR 

41 PD FINAL LIMITS 
FACIL ITY 

LOCATION 
FLORENCE CITY OF/TIMMONSVILLE WWTP 
BUIE DR 

FROM 

DMR VALJD: 12/01/2014 - 11 /30/2019 
NOTE: Read lnstructions before completing this form 

PARAMETER >< QUANTITY OR LOADING QUAI.J:TY OR CONCEN'rRATION NO. 
RX 

AVERAGE w.xnroM UNITS MINlMUM AVERAGE Kr.XDroM UNITS 
51.040 LAB ID: ~ SAMPLE *********** ' *********** **~****** *********** 

I 0 ~. COLI (MPN/100ML) M&ASUREMSNT *********** *********** ****~**** ********+** I 
PERMIT *********** -lr********** *****•*** *********** 126 349 MPN/ 

.rr.oc=o REQO'I:REMi:NT *********** *********** ********* *•********* MO AVG DAILY ~1X lOOML 
51040 LAB ID : SAMPLE *********** *********** ********* * * * *. * . ..... * * .. fl!o·r Ftftbt1.:et 0 ----;:. COLI (MPN/100ML) M&ASUREMENT ~********** *********** ********* *</..•********* R-E@;. .. 1Z.D) 

PERMIT *********** *********** *'***'***** *********** 126 800 MPN/ 
.n.oc=P REQUrREMENT *********** *'********** ********* *********** MO AVG DAILY MX lOOML 

SAMPLE 
MEASUREMZN'l' 

PERMIT 

REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUl:REHENT 

SAMPLE 
MEASUREMENT 

PEBMIT 
REQUIREMENT 

sAMPLE 
MEA.SUliEMKNT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUDEMENT 

4f\ME/TITJ.E .~.IP.AI-~~ !"Certify u nder penalty oflaw that this document and llllttl ehmeots were prepartd under TELEPHONE 
. n,; r~:l f-)1\ni~VJlli! liil- '~it"'M n 1 - 1 1 ~ ·'I my djreclion o r supervision in • eeordanc:e with a system designed to assure thai qvalil'ied 

personnel properly gather and evaluate the information submitted . Sued on my inquiry or ~~~~-!\.~ . n .. ~ ~~q;;;::'-') the peB<>n or penons who manage 1he system. or those persons. directly responsible for 

<gt.j-:_) ideS 323lo• . f·'?\ft"p ~'.~\ -il' !0:)itj,":;t; . .\.....li7-.t • :1 1\.: r '.,, ._ .. ,. . . galherin,s the tn fonnatiol'\. ttte infonnalion submitted i"' to I he best of my knoy.oledse and 
belie ( true,. accurate, &nd eomplctc. I am awue that there a~ signitle&rrt pcru.hies fo r 

TYPED OR PRIHTED ~IGNATUF:E'OF PRINCIPAL EXECIJ~ submitting false informa tion, including the possibility or fine and imprisonment ror 
k.nowing viol.ations PFFICER OR AUTHORIZED AGENT 

-- ----- -- ------

COMMENTS .AND .~J:ON· 011' ANY v:IOLA:r:tONS (Re£erence a.l~ attachments hera) 

MLOC 0 ~ P=See penni.t conditions "Condi.tiona1 moni.toring not required" under spec:ifi.c 
ci.rcumstances . 

11 /i\/?0 1 Ll 

AAEA NUMBER 
CODE 

FREQUENCY SAMPLE 
OF 

TYPE ANALYSIS 

o3io7 (J-12 
03/07 GR 

03 i 07 GR 

DATE 

IS"" 0'-f z.4 
YEAR MO DAY 



~\ 

PERMITTEE NAME/ADDRESS 

NAME 

.ADDRESS 
FLORENCE CITY OF 
324 W EVANS ST 
FLORENCE, SC 29501-0324 

~ 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (r:MR) 

SC0025356 0014 
PERMIT NUMBER DISCHARGE NUMBER 

'~ 

MAJOR 

41 PD FINAL LIMITS 
FACILITY 
LOCATION 

FLORENCE CITY OF/T:IMHONSVILLE WWTP 
BUIE DR 

FROM 

DMR VALID: 12/0112014- 11/30/2019 
NOTE: Read Instructions before completing this form 

PARAMETER 

X 
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO . FR&QOCNCY SAMPLE 

KX 
OF TYPE l\NALYSIS 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE lmXIMUM UNITS 
rCP3B LAB ID :~i SAMPLE *********** *********** ********* *********'** z.y '!sEffect Statre 7Day MEASUREMENT *********** *********** ********* *********** 0 0 0 0\ q() 
Chr Cer.iodaphnia PERMIT *********** *********** ********* *********-fir* 25 40 PER-CE 01 / 90 24 
t-n.oc=1 REQUIREHKNT *********** *********** ********* *********** MO AVG DAILY MX NT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 

i MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 

MEAStJ:REMENT 

PERMIT 
REQUIREMENT 

INAMEffiJ.V=-PRBir»Al ~l=l"ll , .. ER T Certify under peoalty or law that this document and all attachment~ were prepared under 

10~J1V:G lb. ~~ 
TELEPHONE DATE 

•;-y! .;l~f~•\1 -.Y"l_ (· ! ~' ~ ~ ~ ... ~~u '. \!.j \.1 ;.; II. ! ,., my direction o r supervision in accordance wi th 1 ~ystem designed to assure that qual ified 

. .:"Yi~!'"\/' ~A?If."\i'\f: {<\iG~\ 
pcrson 11 el properly gather and evaluate the information submitted Based on my inquiry of 

6 oi 2-+ the per!o':on or persons who manag e the system, or tho!=e persons directly responsib le for 8 4 3- ~s- 32'.~ ,_.j"'\ ;\ •( ! ·:~ ~ 1' . :1 ,.,., [ ' ' _ , __ .. 
gatheri ng tht informal ion. the info rmation submitted is. to the b$st of my knowledse and 

TYPED OR PRINTED belief. true. accurate. and complete I am aware that there are significant penalties for 
jSIG'NATURE OF PRINCIPAL EXECU De) AREA I NUMBER YEAR MO DAY submitt ing fal se infonn:uion. including the pos~ibil i ty of fine and imprisonment for 

knowing violations . ~FFICER OR AUTHORIZED AGENT CODE 
--- --------

Cctili&NTS AND ~ION OF ANY VIOLATIONS (Reference a~~ attachments here) 

Chronic toxicity CTC-100% eff1uent 

11/hl'"'lfl1 A 

I 



c 

( 

( 

DMR Attachment for Chronic 
Multi-Concentration Whole Effluent 

Toxicity Test Results using Linear Interpolation 

11106/2( 

South Carolin" Dcparuncnt of Hc:~lth 
~ntl F.nvironrnental Control 

FLORENCE ClTY OF/TIMMONSVILLE WWTP Permit No. SC0025356 Discharge No. 0014 
FINAL LIMITS 12/01/2014-11/30/2019 Parameter TCP3B MLOC=l CTC=IOO% effluent. 

Monitoring period 
From 

Year 

/5' 

Month Day 

03 Of 

Year Month Day 

To Is- 0'5 3i 
Mortality Data Reproduction Data 

Date 0.'309 )') 

Lab m 3 tooo I 

1c2s = >ico % 

48-hr chronic LC50 = ? 100 % 

% Survival Effect at CTC = 0 
% Reproduction Effect at CTC = 0 

Group 

0 

25 

35.4 

50 

70.7 

100 

#Adults 

10 
iD 
i() 
jl) 

10 
!0 

#Dead 

0 
0 
0 

0 
0 
0 

Group 
A verage 

20 

2.-?J 
2~ 
2L}-

-zt.f 
2.4 

Group 
v . artance 

>< 
i z. 
13 
4 
I 
9 

Mortality Data Reproduction Data 

Date 

Lab ID 

IC25 = % 

48-hr chronic LC50 = % 

% Survival Effect at CTC = 

Group 

0 

25 

35.4 

50 

70.7 

100 

#Adults #Dead Group 
Average 

Group 
Variance 

Signature of Principal Executive Officer or Authorized Agent~~ , 

%Reproduction Effect at CTC ~ =-=--- ~ . ~) / ~,.. 
Name/Title of Principal Executive Officer (typed or printed) :'' i , r) ) !if~ t · : : ;,. ~"· i .~L- ----------
D!IEC 3880 (08/2005) . , , , r i f f, "r , ., <T:'f '; ' 

\. 1 , t ) ; \ 'I , . ' \ ;. ~ '\~~· I := -, 
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CERTIFIED MAILnA RECEIPT 
£Domestic M~il Only; No Insurance Coverage Provided) 

~ LEfUl!ii!flrtllj1!Uf~-=-~¥~1,:1 , 
ru 1 
Cl 
U") 

D 

Postage I$ I 
Certified Fee 

0 
Return Receipt Fee 

~ (Endorsement Required) 
f-------l 

Restricted Delivery Fee 
D (Endorsement Required) 
U") ~------------l 

r-'1 
D 

;:r 
r-'1 
D 
['-

To• .... l o ,.. ....... ....... Q .:: .... .... ,. I ~ 

David Phillips, P.E. 
Enforcement Officer 
EPA Region 4 
61 Forsyth Street, SW 

Atlanta, GA 30303 

Postmark 
Here 

·.:?\Is. Postal Service·rM ··· , · 
hCi:RTIFIED MAILn., RECEIPT 

1'
..-:1 
tr 

t. (Domestic Milil Only; No lnsur;~nce Cover;~ge Provided) 

,__ Ll1!flla1@~· fli:J) •••t-1''. '. '"oft'"'~' Ul . . I"'"R'' ' "'"CO 

ru --· · ·"' \ 0 - .. - ··- ••• • 

,, ·, ::- ,.... l .. . : ... ~ 

Ul 
Postage 1 $ I 

Certified Fee 
0 
D Return Receipt Fee 
D (Endorsement Required) 
0 ~------------~ 

Restricted Delivery Fee 
0 (Endorsement Required) 
Ul ~------------~ 

r-'1 
D 

Tota'- - - · ....,. 
Glenn Trofatter 

SCDHEC 
2600 Bull Street 
Columbia, SC 29201 

Postmark 
Here 

I~ 

: - - ·· -
··;( ... 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

David Phillips, P.E. 
Enforcement Officer 
EPA Region 4 
61 Forsyth Street, SW 
Atlanta, GA 30303 

r\ 

D. Is delivery address different from item 1 

If YES, imler delivery address below: 0 No 

3. Service Type 

!iil'Certified Mail 0 Express Mail 

0 Registered 0 Return Receipt for MerchandisE 

0 Insured Mail 0 C.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Article Number 

(Transfer from service labeQ 
7014 0150 DODD 5025 7900 

PS Form 3811, February 2004 Domestic Return Receipt 1 02595-{)2-M-1 54 

. . ~:a::Aiso complete 
Re'stricted'Peliifitj is desired. 

• Print your name and atlef'ess on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mail piece, 
or on the front if space permits. 

1. Article Addressed to: 

Glenn Trofatter 
SCDHEC 
2600 Bull Street 
Columbia, SC 29201 

X 

B. Recein by f)frinted Name) 

{_;;{ {5 Mvn 
D. Is delivery address different from item 1? 

If YES, enter delivery address below: 

3. S~ice Type 

.~ Certified Mail 0 Express Mail 

0 No 

0 Registered 0 Return Receipt for Merchandise 

0 Insured Mail 0 C.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Article Number 

(Transfer from service label) 7014 0150 DODD 5025 7917 

PS Form 3811. February 2004 Domestic Return Receipt 1 02595-{)2·M· 154l 
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CJ Certified Fee 

§ Return Receipt Fee 
CJ (Endorsement Required) __J Postmark 

Here Restricted Delivery Fee l 
CJ (Endorsement Required) -J 
~ Tot~ ·"- -·--- • ~--- ~ 
° Chief, Environmental Enforcement :r ,., 
CJ 
I"-

Environment & Natural Resources Div. 
U.S. Department of Justice 

Box 7611 Ben Franklin Station 
Washington, DC 20044-7611 

;,-itJ.s. Postal Service TM 

------------

·lcERTIFIED MAILw RECEIPT 
· ~ omestic Mail On/ ; No Insurance Coverage Provided) Lil 
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I 
Ll1 
ru 
Cl 
Ll1 

Cl 

Postage 1 $ I 

Certified Fee 

D Return Receipt Fee 
D (Endorsement Required) 
D ~-------------4 

Restricted Delivery Fee 
Cl (Endorsement Required) 
U1 ~------------~ 
r-'1 
D 

:::r 
r-'1 
D 
1"-

Total " ·-·--- • ~--- ' <I' 

Mayor 
Town of Timmonsville 

PO Box 447 
Timmonsville, SC 29161 

Postmark 
Here 

(\ 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Chief, Environmental Enforcement 

Environment & Natural Resources Div. 
U.S. Department of Justice 

Box 7611 Ben Franklin Station 
Washington, DC 20044-7611 

0 

If YES, enter delivery address below: 

3. S~ceType 
IJ Certified Mail 
0 Registered 

0 Insured Mail 

0 Express Mail 
0 Return Receipt for Merchandise 

0 C.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Article Number 
(fransfer from service labeO 

7014 0150 DODD 5025 7924 

, PS Form 3811, February 2004 Domestic Return Receipt 

---- ------------- -----·- -----~---~-~----

·-·· -----~;-· -

3. Also complete 
item 4 if Restrictedinelivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you . 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Mayor 
Town ofTimmonsville 
PO Box 447 
Timmonsville, SC 29161 

X 

B. ~ived 

D. Is delivery address different 

If YES, enter delivery address below: 

~ 
3. Se~ice Type 

0 Express Mail 

1 02595-()2-M-1540 

Uil"' Certified Mail 

0 Registered 
0 Insured Mail 

0 Return Receipt for Merchandise 
0 C.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Article Number 
(rransfer from service label) 

7014 0150 DODD 5025 7955 

PS Form 3811, February 2004 Domestic Return Receipt .• W~!i~~~-M·154o 
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·· U.S.· Postal Service Tl.1 

CERTIFIED MAILw RECEIPT ..-'\ 

U.S. Po~t~i Service rM . · ·.· '·; 
CERTIFIED MAILM RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) (Domestic Mail Only; No Insurance Coverage Provided) 

: L*"IM4diil! jj,,jjjj:;!Jlj ·-:11\N®;h'MI!Ifl.t!tj,, l~: ,. 

Total 

' 
. , . 

<• 
• ' .. . .. 

$ 

Postmark 
Here 

c!-

David Wilson, Chief 

I ~ Postage I$ U1 

0 Certilied Fee 

Cl Return Receipt Fee 
Cl (Endorsement Required} 
Cl ~------------~ 

Restricted Delivery Fee 
0 (Endorsement Required} 

U1 ~----------~ 
..-'\ 
Cl 

Tea• .. • c .... .......... ... o. e ......... I ct 

Elizabeth Dieck 

Bureau of Water, Envir. Quality Control 
SC DHEC 

:::r 
..-'\ 
Cl 
['-

Director Of Environmental Affairs 
SC DHEC 

2600 Bull Street 
Columbia, SC 29201 

2600 Bull Street 
Columbia, SC 29201 

.-,.: 

U.S. Postal Service n, 
CERTIFIED MAIL., RECEIPT 

ru ·· (Domestic Mail Only; No Insurance Coverage Provided) 

..n@ · '"h'M'MJ%.P I )ft}l)f'L'J• • I I 

:c r·"iM···~'·Ii"':iil:··l"~ . __ : _ : ·: , 1 LJ1 :. ~ " I 
ru 
Cl 
Ltl 

0 

Postage I$ I 
Certified Fee 

D Return Receipt Fee 
Cl (Endorsement Required} 
0 ~----------~ 

Restricted Delivery Fee 
0 (Endorsement Required} 
U1 f---------1 

..-'\ 
Cl 
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..-'\ 
Cl 
1"-

To' · - . .. · · • - - -- ' c1" 

Eleazer Carter, Esq. 
The Carter law Firm 
105 South Brooks Street 
Manning, SC 29102 

Postmark 
Here 

Postmark 
Here 
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DEPARTMENT o F Pusuc WoRKS AND UTILITIES 

324 W . E vANS STREET 

f LO RENCE, SC 2950\ 
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Eleazer Carter, Esq. 
The Carter law Firm 

105 South Brooks St1 
Manning, SC 29102 
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• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your- name and address on the reverse 
so that we can return the card to you. 

• Attach:this card to the back of the mailpiece, 
or on· the front if space permits. 

1. ArticiS:Addressed to: 

Eleazer Carter, Esq. 
The :Carter law Firm 

' 
105 South Brooks Street 
Manning, .SC 29102 

A Signature 

X 
0 Agent 
0 Addressee 

B. Received by (Printed Name) C. Date of Delivery 

D. Is delivery address different from item 1? 
If YES, enter delivery address below: 

y,O, ~o-1-... \~/ 
"('1\CA-V\.\J'...' ~ s (.... 

3. Se~ice Type 
12" Certified Mail 0 Express Mall 
0 Registered 0 Return Receipt for Merchandise 

0 Insured Mail 0 C.O.D. 

4. Restricted Delivery? (Extra_ Fee) 0 Yes 

2. Article Number 
(Trans;erfromservicelabel) 7014 0150 DODD 5025 7962 

- - - - -- - .~ . _ ... - ·-- .. 

PS Fotm 3811, FeQnJ.ary 2004 : Domestic Return Receipt 102595-02-M-1540 
.. -.~~ ~ ; .. ' ..,. . ~-.;;:; \ + . ------·· ·~·-··------· -----·-·---·- ------ · 
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DEPARTMENT oF Pusuc WoRKs AND UriLITJ 

City of 

FLO~tf,~~ TEL: (843) 665-3: 
FAx: (843) 665-3: 

- - - --------- - -- -- --- - ···-- - ----

May 18, 2015 

Mrs. Suzanne K. Armor 
Associate Regional Counsel 
United States Environmental Protection Agency 
Office of Environmental Accountability 
Office of Water Legal Support 
61 Forsyth Street, S.W. 
Atlanta, Georgia 30303 

David Phillips, P.E. 
Enforcement Officer 
EPA Region 4 
61 Forsyth Street, S.W. 
Atlanta , Georgia 30303 

Glenn Trofatter 
SCDHEC 
2600 Bull Street 
Columbia, South Carolina 29201 

Re: Town of Timmonsville POTW 
SC DHEC Permit Number SC0025356 
April, 2015 DMR 

Dear Madam and Gentlemen: 

In accordance with the provisions of the Consent Decree, herewith we are 
transmitting the April, 2015 DMR. 

During the month of April, 2015, there were no effluent violations. 

I certify under penalty of law that this document and all attachments were 
prepared under my direction or supervision in accordance with a system 
designed to assure that qualified personnel properly gather and evaluate the 
information submitted . Based on my inquiry of the person or persons who 
manage the system, or those persons directly responsible for gathering such 



( 

( 

information, the information submitted is, to the best of my knowledge and 
belief, true, accurate, and complete. I am aware that there are significant 
penalties for submitting false information, including the possibility of fine and 
imprisonment of knowing violations. 

We trust that you find this DMR meets the requirements of the NPDES Permit 
and the requirements of the Consent Decree. However, if some further 
clarification is needed, please feel free to contact me at (843) 665-3113. 

Sincerely, 

Andrew H. Griffin, 
City Manager 

Attachments 

Copy: David Phillips, P.E., US EPA Enforcement Officer 
Beth Drake, US DOJ 
David Wilson, SC DHEC 
Glenn Trofatter, SC DHEC 
Elizabeth A. Dieck, SC DHEC 
Darrick Jackson, Timmonsville Mayor 
Eleazer Carter, Timmonsville Attorney 
Jim Peterson, City of Florence Attorney 
Michael Hemingway, Utilities Director 
Forrest Whittington, City Engineer 
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~TTZ.X NAME/ADDRESS 

NAME FLORENCE CITY OF 

.r-"\ 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

SC0025356 001 1 
PERMIT NUMBER DISCHARGE NUMBER 

.0 

MAJOR ADDRESS 324 W EVANS ST 
FLORENCE, SC 29501-0324 

FACILITY FLORENCE CITY OF /TIMMONSVILLE WWTP 
LOCATION BUIE DR 

41 PD INTERJM LIMITS 

FROM . I , • "" I -- I I - ' I 

DMR VALID: 12/01/2014- 03 /3 1/2017 
NOTE: Read Instructions before completing this fonn 

PARAMETER. 

~ 
QUANTITY OR LOADING QUALITY OR CONCENT:RA:riON NO . F!Ui:QUENCY SAMPLE 

EX 
OF TYPE 

1\NALYSXS 

AVERAGE MAXIMUM UNITS M:INlMUM AVERAGE MAXIMUM UNITS 

00300 LAB m: ·.21CO \ SAMPLE **'********* *********** ****"""**** ~********** *********** 
0 o li o\ 61Z Di.ssol.ved Oxygen ~ *********** *********** lr******** ~~~~ *********** **~>-*•*•**•* 

PERMIT *********** *********** ********* 6.0 *********** *********** 01/01 GR 
MLOC=l. REQUIREMENT *-:"**:'-* .... ***of.: *********** k******** MINIMm1 *********** *'******""*** MG/.L 
00310 LAB ID: SAMPLE Noi t\:)t'\ ~********** o u< ~~~ . . ---

MEASUREMENT K!:tN:, V.t:. ~ \Ze ~~; tzf.i) !*********** Q.ew~r~t::C) \ e t<u. >U!.U BOD - 5 Day 
(20 Degrees C) PERMIT 167 251 LBS/ *********** 10 15 01/07 24 
MLOC=l YYNNNNNNNNYY REQUIREMENT Mp AVG WKLY AVG DAY "'r********** HO AVG WI<LY AVG MG/L 
00310 LAB m: 2.1C>61 SAMPLE 

'-fo 
4r****•****"* 3.~~ 0 OI)Ol z..Lf-BOD - 5 Day MEASUREMENT i llo .... **'******** .3.3 

(20 Degrees C) PERMIT 125 188 LBS/ "'r********** 7.5 11.25 01/07 24 
MLOC=l. NNYYYYYYYYNN REQUIREMENT MO AVG iwKLY AVG DJI_Y k********** l-10 AVG IWKLY AVG MG/L. 
00400 LAB m : ~ SAMPLE lr********** 1r-lch******** ****'***•~ (o,'-f *********** 7. ·z_ 0([01 G-(~ pH MEASUREMENT *++**"'-lt* 'lt ..... 'ft'**** '/lr ............ ****"'r**:4.•* ****~****** 0 
!Standard Units PERMIT *********** ***~******* ** ... **'"'*** 6.0 *~********* 8 . 5 01/01 GR 
MLOC=l REQUIREMENT *********** fr****-:lr****~ ********* MINIMUM *********~~· MAXIMUt-1 su 
00530 LAB ID : ~ SAMPLE "2:7 3 2.. **'** ... ****** 3 OIID"? 2-4-Total Suspended M&l\SUREMENT .... ******•**'* 

-z_ 0 
~oli.ds (TSS) PERMIT 500 750 LBS / *********** 30 45 01/07 24 
HLOC=l REQUIREMENT ~0 AVG 'tJKLY AVG DAY *********** MO AVG ~KLY AVG MG/L 
ooGoo LAB m : Wl] SAMPLE qc; .. o ********'*** 

0.'-/ fo,Lj- O( {30 CA Total Ni. trogen as N ~ 77.~ "k********** 0 
PKRMIT ~EPORT REPORT LBS / *"********~* !REPORT REPORT 01/30 c.n.. 

~C=l REQUIREMENT MO AVG WKLY AVG DAY frr********** MO AVG WKLY AVG MG/L 
00610 LAB m : SAMPLE 1'01)-r' f-.)0 \ . "'********** WI NoT .. 
Ammonia-Ni.trogen --- MEASUREMENT R~txU.'· QfL) . lCE(i) h' :e (} i<.t.(VtJ;.Qe.) W~hU~ ~?i:.u *~********* 

Total as N PERMIT 42 63 fLBS/ *********•* 2.5 3. 75 01/07 24 
~1 YYNNNNNNNNYY REQUIREMENT ~0 AVG tJKLY AVG DAY ****-l..•**~· ·k** ~0 AVG WKLY AVG MG/L 

iNAMEITITLE PRINCIPAL EXECUTIVE OFACER 1 Certify under penalty of law rhat rhis documenl and 111! iii iUichments were prepared under 
my direction or supervision in accordance with 3 system designed to as..'ure !hat qualified 

TELEPHONE DATE 

personnel property gather and evaluate the infonnation submilted . Based on my inquiry of v~f;ru(~ :. ' ; )ft,~, :.:: · ...... ... ~ -·~ .. "3S;5=·;: i;!~-.; 15 /8 I he person or person~ who manAge the !lystem, or those persons directly responsible for 

g4:'!1 ""~ J2.?~ 6 ·~. := · ;:-· · .. , :\•l Rj -~~ ;~r-r·--:~ gathering the information, the informat iC"n submitted is, to the best of my knowledge and 

TYPEO 0~ PRINTED·' · 
belie( true, 3ccurate. and complete t am aware thnt there arc !'ignifieant penalties fo r 
submilting, false inrormation, including the pos!o:ibility of fine and imprisonment for 
knowing viCI I~tion!O 

-------- ----- --- --- -- -- ,_- -- -- ---
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference a~~ attaclunents here) 
PeDili t ~i.mi ts are based on an average design ~l.ow o~ 2 . 0 MGD. 

SIGNATURE OF .PRINCIPAL EXECU f'll J AREA I NUMBER YEAR MO DAY 
OFfiC.ER OR AUTHORIZEO AGEN'f V .CODE 

-- · - - ... • - ··· 

1 1/,C./'"t(\ 1 A 
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PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 

FLOREN CE CITY OF 

324 W EVANS ST 
FLOREN CE, SC 29501-0324 

,....-.,.,, 

NATIONAL POLLU'IANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (I:HR) 

SC0025356 0011 
PERMIT NUMBER DISCHARGE NUMBER 

~ 

MAJOR 

FACILITY FLORENCE CITY OF /TIMMONSVILLE WWTP 
41 PD INTERIM LIMITS 

LOCATION BOIE DR 
FROM 

PARAMETER >< QUANTITY OR LOADING 

AVERAGE MAXlMOM UNITS 
00610 LAB ID:2J:::.l.)l_ SAMPLE 

5 !Umnonia-Ni trogen MEASUREMENT .:_) 
i'otal as N PERMIT 8 12 :LBS/ 
MLOC=1 NNYYYYYYYYNN REQUl:REHENT MO l'.VG WKLY AVG DAY 
00665 LAB ID: •Z:.WJ SAMPLE 0 ~ Phosphorus, Total MEASUREMENT 

PERMIT ~EPORT REPORT LBS/ 
~1 :REQUI:REHlrnT IMo AVG ~KLY AVG DAY 
:50050 LAB ID: 21W.l SAMPLE /l-1 s -z. J, 355"" Flow i.n Conduit or MEASUREMENT 

Thru Treatment Plant PERMIT "REPORT REPORT 
MLOC=1 :REQUIREMENT MO AVG WKLY AVG ~GO 
50060 LAB ID:~ SAMPLE 

o~o·7 Q ./5" Total Resi.dual MEASUREMENT 

Chlori.ne PEmaT 0 .1 8 0.32 LBS / 
1-g._OC=1 REQUIREMENT MO AVG DAILY MX DAY 
81010 LAB ID:~j SAMPLE *********** *********** ********* 
iSOD, 5-Day MEASUREMENT *******'~~" *** "*********** ********* 
Percent Removal PERMIT *********** *********** *****"**** 
MLOC=K REQUDU:MENT *********** *********** :********* 
81011 LAB ID:-z..\DQj SAMPLE *********** *********** ********* 
So1ids , Suspended MEASUREMKNT *********** *********** ********* 
!Percent Removal. PERMIT *********** *********** ********* 
MLOC=K REQUIREMENT *********** ****-it:****** *"****"**** 

SAMPLE 
ME:A.SOREMBNT 

PB.RMI:T 

~ 

DMR VALID: 12/01/2014-03/3112017 
NOTE: Read Instructions before completing this form 

QU1U.ITY OR CON~ION NO. nu>QUENCY SAMPLE 
OF 

:&X J\NALYS:IS 
TYPE 

MINIMUM AVERAGE lO.XIMilM UNITS 

*********** o. ·z_ 0,2.9 () z_t.f ******'***** D! 0·7 
*********** 0.5 0.75 01/07 24 
*'********** MO AVG ~KLY AVG MG/L 
*********** o.c;- o,s Olt30 L}-t *********** C) 
*********** REPORT fREPORT 01/30 24 
*********** MO AVG WKLY AVG MG/L 
*********** *********** '*********** ***-!<-***** 

0 e,rJ *********** *********** *******~*** *****'**** OllOI 
********'4-** **********'* *********'*"* ********* 01/01 CN 
***lr** " .. *""'* "* ******** •k** *********** **~:·k***** 

*********~* o .oo0 OtiOl &P-*********** (>,QIO 0 
*********** 0. 011 0.019 01/07 GR 
*********** MO AVG DAILY MX MG/L 
*********** qs- ****** .. "**** 
k********'** *********** C) Dl 30 6ft 
*********** 85 *****"'"*****" PER-CE 01/30 CA 
*'********** MO AV MN *********** NT 
*********** qg *'**·+*"'lf*****· 

D ll30 ******* .. ' *** **i:******** 0 ttq. 
*********** 85 *********** PER-CE 01/30 CA 
*********** MO AV MN ............ ***** ..... NT 

NAMEITTTLE PRINCIPAL EXECUTIVE OFFICER I Certify under penalty or 13w that this document and aU attachments were prepared und~ TELEPHONE DATE 
\:' ·-; :_ ~·~~1t: \::i b' :!-." ~ ~~~;-~-';_'~ ·- my direction or supervision in accordance with a system desisned to assure that qualified 

personnel properly gather and evaluate the infonnation submitted. Ba~ed on my inquiry of 

-~ _.: ... ~:_: ~1\ ,"~ -> r,~ ;r_\ ~L.f~\_.;_:; ;_:_· ·- the person or perron.~ who manase the sy.ste.m, or those persons di-rect I>· re..~n.~ible for 
gathering the infonnatlon. the information submitled is. to the best of my knowle<lgc and 

TYPED OR PRJHTED 
belief, true, accurate. Md CCimplete. J em aware that there are ~ignificant penaltie.s for 
submitting false in rom1ation, including the possibility or fine and imprisonment for 
knowing violations 

------

~sAND EXP'LANATXON OF ANY VIOLATIONS ~e.ference all at:tacbments bere) 
Permit l.i.mi. ts are based on an avorage desi.gn fl.ow of 2 • 0 MGD. 

~~lh ~ ~ 
~NIUU lE OF PRIRtlPAL :xECOT v 
pFFICER OR AUTHORIZED AGENT 

--~--

11 lr '""'"1 .. 

~~3 fof..J5-3230 /5" os- /8 
AREA NUMBER YEAR MO DAY 
CODE 

! 



,.,-....,_, ~ 
~ 

;- ::;-<..' ::LTTEE NAME/ ADDRESS 

NATIONAL POLLUTANT DISCHARGE ELDC:NA'rl:ON SYSTEM (NPIJES) 

DISCHARGE MONITOIUNG REPORT (IMR) 

FLORENCE CITY OF SC0025356 0013 NAME 

ADDRESS 324 W EVANS ST 
FLORENCE, SC 29501-0324 

PERMIT NUMBER DISCHARGE NUMBER MAJOR 

FACILITY 
LOCATION 

FLORENCE CITY OF/TIMMONSVILLE WWTP 
BUIE DR 

FROM 

PAIU!.METER 

C?< QUANTITY OR LOADING 

AVERAGE Ml'\XJ:MtlM UNITS 

51040 LAB ID : 1d..Ll_J SAMPLE '****•****** ********-lr** ...... '******* 
O: . COLJ: (MPN/100ML) M&ASUREMENT *********** ******* * *** *****':t*** 

PEBMIT *********** k********** llr-******** 
~ REQUIREMENT *********** ******** * ** *****•*** 
51040 LAB ID: SAMl?L1!: *********** *"********** ********* ----&.COLI (MPN/100ML) MEASUIU:MZNT *********** ********* ** *** * ***** 

PERMIT ****+.****** *********** * ~******* 

MLOO=P REQUIREMENT "'********** * '* * * *** *** * **'******* 
' SAMPLE 
I MEASUREMEN'1 

I PERMIT 
REQUIREMENT 

SAMPLE 
MEASUIU:MZNT 

PERMI:T 
REQUIREMENT 

SAMPLE 
MEAS1JREMimT 

PERMI:T 
REQOIREMKNT 

SAMPLE 
MEASUliEH8NT 

PERMIT 
REQUIIU:MENT 

SAMPLE 
MEAS1JREMimT 

PERMIT 
REQUIREMENT 

MINl:MUM 

*********** 
* ***** * **** 
*********** 
*********** 

** '**·***."'" ** '* 
*********** 
*********** 
*********** 

\NAME111TlE PRIHCIPAL EXECUTIVE OFFICER I'Cerrifyunder penalty of l•w th>.tthis document and all attachments were prepmd under c 
f{,,.:!L~ ! ~ '.: ~·;::· ' ' 

my Oireelion or supervi1ion in tccordance with a system designed to assure that qualified 

41 PD FINAL LIMITS 
DMR VALID: 12/01/2014- 11 /30/2019 
NOTE: Read Instructions before completing this form 

-

QUAL:ITY OR CONC!i:NTRA'riON · -~ · ~~~ ' "-
AVERAGE MAXIMUM UNITS 

I I 
126 349 MPN, ... - .. , }>, . 
~0 AVG DAILY ~1X lOOM ~ 

1 26 800 MPN , 

MO AVG DAILY MX lOOM 

-
-~ 

TELEPHO~E DATE 

' 
' 

l · .,v;\' .l:_J:~nt.· 1? ~· ~~; .. 

?~~~~~Jh ~)X~ ·-~. 
personnel properly gather and eva.lutte I he informatton S\Jbmitted. . Based on my inquiry or 

1'8 i .. ~~ ;iT:/~ ·~\(j,;~\;:\; ;:~:~.:·: ~-~- · 
rhe per.JOn o r penons who manage 1he system., or lhose persons. directly resporuible for 

~43 fiD5 -323lt> : I~ os-gathering the ln fonnation, the information wbmitled is, lO the best of my knowledse and 
bel ie( true., accun.te, and complete. I am aware that there a~ 3ignifie~.nt penalties for 

TYPED OR PRINTED ~IG N.UURE'tiF PlflffCIPAL EXECwt:Y submitting &lse inrormation. including the possibilily or fine and imprisonment ror 
knowing violat ions ~FFICER OR AUTHORIZED AGEN 

COMMENTS AND EXI"LANAriON OF ANY Vl:OLA:l:IONS (Re£erence al.l attac.bments here) 
MLOC 0 & P=See pex:m.i.t condi.tions "Conditiona1 monitoring not required" under speci.fic 
circumstances . 

AA£A NUMBER YEAR MO DAY 
CODE 

" 

I 





( 

( 

DMR Attachment for Chronic 
Multi-Concentration Whole Effluent 

. Toxicity Test Results using Linear Interpolation 

11106/2( 

South Carolina Department ofHcH!th FLORENCE CITY OF/TIMMONSVlLLE WWTP Permit No. SC0025356 Discharge No. 0014 
<~nd F.nvironmcntal Control FINAL LIMITS 12/0112014-11/30/2019 Parameter TCP3B MLOC:o:J CTC=IOO% effluent. 

Monitoring period 
From 

Date D '-/ L3 I S: 
LabiD 3(QO f 

48-hr chronic LC50 =>toO % 

% Survival Effect at CTC = /0 
%Reproduction Effect. at CTC = S= 

Date 

Lab ID _ _ ___ _ 

IC25 = % 

48-hr chronic LC50 = % 

Group 

0 

25 

35.4 

50 

70.7 

100 

Group 

0 

25 

35.4 

50 

70.7 

100 

Year Month Day 

/) 03 01 To 

Mortality Data 

#Adults #Dead 

(0 0 
10 () 

/0 0 
tO () 

ro 0 
J{) I 

Mortality Data 

#Adults #Dead 

Year Month Day 

J<) o:: -6 ( 
Reproduction Data 

Group 
A verage 

2-0 
·-z _,..... '=' 
zb 
2-7 
27 
2:1 

Group 
v . anance 

55-
~ 

9 
;z_ 

27 
~-7 

Reproduction Data 

Group 
A verage 

Group 
v . anance 
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( Section 4 

c. 

( 

From November 26, 2014, through May 26, 2015, the sanitary sewer collection system 
took the following operation and maintenance actions were taken: 

UTILITIES DEPARTMENT- COLLECTION OPERATIONS 

TIMMONSVILLE 

SEWER 

WORK PERFORMED 

Rod/wash sewer service 

Repair sewer service 

Televise sewer service 

Locate sewer service 

Install sewer cleanout 

Wash sewer main 

Locate Sewer main 

Vacuum wet well (lift station) 

Clean out manhole 

Check manholes (sewer main) 

Replace manhole cover 

Repair sewer manhole 

Locate sewer 

SEMI-ANNUAL REPORT 

11/26/2014-5/26/2015 

Repair force main (discharge hose from pumps) by-pass 

Repair force main 

Restore asphalt (patch cuts) 

Unmetered water usage 

Fats, Oil, & Grease Program 

TOTAL 

131 

5 

4 

1 

0 

3,194' 

1 

3 

.2 

398 

4 

0 

1 

0 

4 

14 

8,337 

1 
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The collapsed sanitary sewer impacting sanitary sewer collection from South Hill Street 
to West James Street was completed and is fully operational. This is not a Consent 
Decree item. 
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Sanitary Sewer Overflow or Pump Station Failure Report Form 

Please submit this form to the SCDHEC Bureau of Water, Compliance Assurance Division, 2600 Bull St. Columbia, SC 29201 
Form may be FAXED to 803-898-4215 
A copy of the form should be sent to the local EQC District Office 

Permittee: City of Florence/Timmonsville WWTP Permit No: SC0025356 County: 
Florence 

(If yours is a Collection System not owned or operated by a POTW, please include the name of the receiving POTW) 

Date SSO/Failure: 11 December 2014 

Date DHEC notified: 11 December 2014 

Time: 1400 (Military Format) 

Time: 1515 

Name of person contacted at DHEC: Danielle Watson (voice message) 

Description of Source (Manhole, Pump Station, etc ... ): 6" Sewer Force Main 
(Include any code or number used to identify pump stations) 

Location ofSSO/Failure: Center Road at Young Road east ofTimmonsville, SC 
(Street address or other appropriate description ; include map if available) 

Cause of SSO/Failure: Air release valve in manhole broken 
(Include any related weather information) 

Control action taken: We cut off the pump station and flow. 

Describe corrective action taken: Replace air release valve. 

Estimate volume of wastewater released: 100 gallons 

Did wastewater enter a stream or body of water? Yes ~ (Circle One) 
(If discharge reaches any water already present in a conveyance, ditch, etc. it is considered to have reached the waters ofthe 
State) 

Ifyes, Where? ______________________________________________ __ 
(Show location on USGS map or copy thereof) ~ 

Were down stream water in -takes notified? Ye Na Circle One) lfyes, Who? ------------------

Date corrective action completed: 11 December 2014 

Date clean up action taken: 11 December 2014 

Time: 1400(Military format) 

Time: 1455 

Describe what was actually done in the clean up process: Pellet lime was spread for odor control 
and disinfection. 

' 

Phone #: (843) 665-3236 Date: 1£/lz/rl-
, I 

Date: 121!_ :;_/;L/-
/ I 



SSO LOCATION MAP 
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DATE: 

TO: 

FROM: 

FAX: 

City of Florence 

FAX TRANSMITTAL COVERAGE PAGE 

December 12, 2014 

SCDHEC (Danielle Watson) 

Terry Joyner 

(843) 661-4858 

NUMBER OF PAGES INCLUDING COVER: 4 

MESSAGE/COMMENTS: 

SSO Report for Center Road@ Young Road- Air Release Valve on 6" Force Main 



( 

( 

DATE, TIME 
FAX t'-10. /NAfv1E 
DURATION 
PAGE(S) 
RESULT 
f,10DE 

TRANSMISSION VERIFICATIOt'l REPORT 

12/12 14:34 
%514858 
00:02:02 
04 
OK 
STANDARD 
ECt'1 

TIME 12/12/2014 14:36 
NAME 
FAX 8435553110 
TEL 
SER.# 000C2N317452 



( ,_ City of Florence 

FAX TRANSMITTAL COVERAGE PAGE 

DATE: December 12, 2014 

TO: SCDHEC (Dale Stoudemire) 

FROM: Terry Joyner 

FAX: (803) 898-4215 

NUMBER OF PAGES INCLUDING COVER: 4 

MESSAGE/COMMENTS: 

SSO Report for Center Road @ Young Road - Air Release Valve on 6" Force Main 

c: 

( _ 
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( 

DATE, TI I·11E 
FAX NO./NAME 
DURATIOI-.j 
PAGE(S) 
RESULT 
MODE 

TRAI'HHSSION '.JERIFICATIOt-.J REPORT 

TIME 12/12/2014 14:41 
t-.JAfv1E 
FAX 8435553110 
TEL 
SER.# 000C2N317452 

12/12 14:39 
918038984215-1018 
00: 01: 55 
04 
OK 
STAt-.JDARD 
ECI11 
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Sanitary Sewer Overflow or Pump Station Failure Report Form 

Please submit this form to the SCDHEC Bureau of Water, Compliance Assurance Division, 2600 Bull St. Columbia, SC 29201 
Form may be FAXED to 803-898-4215 
A copy of the form should be sent to the local EQC District Office 

Permittee: City of Florence/Timmonsville WWTP Permit No: SC0025356 County: 
Florence 

(If yours is a Collection System not owned or operated by a POTW, please include the name of the receiving POTW) 

Date SSO/Failure: 29 January 2015 
Date DHEC notified: 30 January 2015 

Time: 1600 
Time: 0915 

Name of person contacted at DHEC: Danielle Watson (voice message) 

Description of Source (Manhole, Pump Station, etc .. . ): 8" Sewer Force Main 
(Include any code or number used to identify pump stations) 

Location of SSO/Failure: W. Palmetto Street @ Sally Hill Road, Timmonsville, SC 
(Street address or other appropriate description; include map if available) 

Cause ofSSO/Failure: Road contractor boring to install traffic pole (1600 on 1/29115), bored into 
8" force main. Contractor did not contact city until 0830 on 1/30/15. 

(Include any related weather information) 

Control action taken: We cut off the pump station and flow. 

Describe corrective action taken: Repaired the 8" force main and turned the pump station on. 

Estimate volume of wastewater released: 10,550 gallons 

Did wastewater enter a stream or body of water?® No (Circle One) 
(If discharge reaches any water already present in a conveyance, ditch, etc. it is considered to have reached the waters of the 
State) 

If yes, Where? __ Lake Swamp ______________________ _ 

(Show location on USGS map or copy thereof) 

Were down stream water in -takes notified? Yes @circle One) If yes, Who? ________ _ 

Date corrective action completed: 30 January 2015 Time: 1130 (Military format) 

Date clean up action taken: 30 January 2015 Time: 1200 

Phone#: (843) 665-3236 Date: 

Date: ~~ L/a.s 
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SSO Reports 
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Section 5 

From November 26, 2014, through May 26, 2015, the water distribution system took the 
following operation and maintenance actions were taken: 

UTILITIES DEPARTMENT- WATER DISTRIBUTION SYSTEM 

TIMMONSVILLE 

WATER 

WORK PERFORMED 

Install%" water tap 

repair water leak 

1" 

1 %" 

2" 

4" 

6" 

Check water leaks 

Renew water service 

Locate water service 

Locate water meter 

Locate water main 

Adjust/replace water meter 

Check water pressure 

Cut off water 

Set meter box 

SEMI-ANNUAL REPORT 

11/26/2014- 5/26/2015 

TOTAL 

1 

24 

5 

0 

0 

0 

7 

24 

7 

1 

1 

3 

1 

3 

5 

3 
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Check/flow hydrant 3 

AdjusUreplace valve box 1 

Repair fire hydrant 0 

Replace fire hydrant 0 

Locate water valve 14 

Repair water valve 1 

Install 6" water valve 1 

Unmetered water usage 641,900 

Backflow- Installation letter sent 2 

Backflow- 2nd Installation letter sent 1 

Backflow- Final Installation letter sent 1 

Backflow- Installation report received 1 

Backflow - Letters sent for annual testing 19 

During this reporting period Phase I, Phase II, and Phase Ill of the Highway 76 
interconnection and booster water pump station was completed and received operating 
approval from SC DHEC. 
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BOIL WATER ADVISORY 

City of Florence 

December 17, 2014 

The City of Florence and South Carolina Department of Health and Environ
mental Control advise the water system customer at 315 E. Smith Street to boil 
their tap water vigorously for one minute prior to using it for drinking or cooking. 

The water will be shut off at approximately 11 :00 pm Tuesday December 16, 
2014 for the road construction contractor to lower a 6" and an 8" water line on 
Foxworth Street. This work is being done to install a storm drain pipe for the U.S. 
76 road widening project. 

There has been no confirmed contamination of the system. However, because 
of the loss of pressure a slight potential for bacteriological contamination exists. 
Therefore, as a precautionary measure the South Carolina Department of Health 
and Environmental Control (SCDHEC) requires The City of Florence to issue this 
advisory when an event occurs that allows the possibility for bacteria to enter the 
water system . Water customers in this area should continue to vigorously boil 
their water for at least one full minute prior to drinking or cooking until otherwise 
notified by the City of Florence. Also, any ice made from water that has not been 
boiled should not be used for drinking purposes. 

This boil water advisory is a precautionary measure to protect public health until 
test results confirm the water is safe to drink. Because the water quality is 
unknown at this time customers are urged to take appropriate precautions. Test 
results for bacteriological quality should be completed by Thursday, December 
18, 2014, at which time the City will notify customers regarding the status of the 
boil water advisory. 

If you should have any questions concerning this notice, you may call the City of 
Florence at (843) 665-3236 or SCDHEC (843) 661-4825. 

~ Michael Hemingway 
Utilities Director 
City of Florence 
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City of Florence 

FAX TRANSMITTAL COVERAGE PAGE 

DATE: December 17, 2014 

TO: SCDHEC (Paula Brown) 

FROM: Terry Joyner 

FAX: (843) 661-4858 

NUMBER OF PAGES INCLUDING COVER: 2 

MESSAGE/COMMENTS: 

Boil Water Advisory 

315 E. Smith Street (Hardee's) in Timmonsville. I just found out that the contractor is 
going to have the same water line off tonight (Dec. 17, 2014) to make a connection to a new 
water line. We will notify the manager at Hardee's of this and will keep the same Boil 
Water Advisory in effect. 
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BOIL WATER REPEAL 

City of Florence 

December 18, 2014 

The City of Florence precautionary boil water advisory for the customer at 315 E. 
Smith Street in Timmonsville has been lifted. Lab results for water samples 
taken by the City in this area indicate the water is safe to use for drinking and 
cooking purposes. 

Following intense flushing of the distribution system , bacteriological samples 
were collected and analyzed . On Thursday December 18, 2014 at 7:12a.m., the 
City of Florence lifted the boil water advisory for it's customers after tests 
confirmed the water was safe to drink. 

If you should have any questions concerning this repeal of the Boil Advisory, you 
may call the City of Florence at (843) 665-3236 or South Carolina Department of 
Health and Environmental Control (SCDHEC) at (843) 661-4825. 

~~~~ely 
MichaeHemingway \ 
Utilities Director 
City of Florence 
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Boil Water Repeal 

( 315 E. Smith Street (Hardee's) in Timmonsville. 
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BOIL WATER ADVISORY 

City of Florence 

December 18, 2014 

The City of Florence and South Carolina Department of Health and Environ
mental Control advise the water system customer at 315 E. Smith Street to boil 
their tap water vigorously for one minute prior to using it for drinking or cooking. 

The water will be shut off at approximately 11 :00 pm Thursday December 18, 
2014 for the road construction contractor to a water line on Foxworth Street. This 
work is being done as a part of the U.S. 76 road widening project. 

There has been no confirmed contamination of the system. However, because 
of the loss of pressure a slight potential for bacteriological contamination exists. 
Therefore, as a precautionary measure the South Carolina Department of Health 
and Environmental Control (SCDHEC) requires The City of Florence to issue this 
advisory when an event occurs that allows the possibility for bacteria to enter the 
water system. Water customers in this area should continue to vigorously boil 
their water for at least one full minute prior to drinking or cooking until otherwise 
notified by the City of Florence. Also, any ice made from water that has not been 
boiled should not be used for drinking purposes. 

This boil water advisory is a precautionary measure to protect public health until 
test results confirm the water is safe to drink. Because the water quality is 
unknown at this time customers are urged to take appropriate precautions. Test 
results for bacteriological quality should be completed by Saturday, December 
20, 2014, at which time the City will notify customers regarding the status of the 
boil water advisory. 

If you should have any questions concerning this notice, you may call the City of 
Florence at (843) 665-3236 or SCDHEC (843) 661-4825. 

MichaeHemingway G 
Utilities Director 
City of Florence 
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BOIL WATER REPEAL 

City of Florence 

December 21, 2014 

The City of Florence precautionary boil water advisory for the customer at 315 E. 
Smith Street in Timmonsville has been lifted. Lab results for water samples 
taken by the City in this area indicate the water is safe to use for drinking and 
cooking purposes. 

Following intense flushing of the distribution system, bacteriological samples 
were collected and analyzed . On Sunday December 21, 2014 the City of 
Florence lifted the boil water advisory for it's customers after tests confirmed the 
water was safe to drink. 

If you should have any questions concerning this repeal of the Boil Advisory, you 
may call the City of Florence at (843) 665-3236 or South Carolina Department of 
Health and Environmental Control (SCDHEC) at (843) 661-4825. 

--Mchul'}:k.~ 
Michael Hemingway 
Utilities Director 
City of Florence 
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Water Shut Off Notice 

Attention: Residents in the 400 block ofVanda Street and the 600 block of 
Mockingbird Lane 

The water main in your area will be turned off and service temporarily disrupted from 11 :00 pm 
on December 18, 2014 to approximately 6:00 am December 19, 2014. A contractor with the 
Hwy. 76 road widening project will be making a water line tie in on Yanda Street. We regret the 
inconvenience, but the contractor must perform this work to better serve your area. 

Upon the resumption of water service, the waterlines will be flushed, during which time you may 
temporarily notice some discolored water. You may also notice trapped air in your plumbing, 
which will be released as you initially use water. As a precaution, we are also handing out a Boil 
Water Advisory to be effective after the water is turned back on December 19, 2014 which 
recommends any water for consumption to be boiled for 1 minute. 

If more information is needed, please feel free to contact the City of Florence, Public Works 
Department at (843) 665-3236. 
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BOIL WATER ADVISORY 

City of Florence 

December 18, 2014 

The City of Florence and South Carolina Department of Health and Environ
mental Control advise the water system customers along the 400 block of Vanda 
Street and the 600 block of Mockingbird Lane to boil their tap water vigorously for 
one minute prior to using it for drinking or cooking. 

The water will be shut off at approximately 11 :00 pm Thursday December 18, 
2014 for the road construction contractor to make a water line connection on 
Vanda Street. This will result in the disruption of water service to 35 customers in 
the area. This work is being done as a part of the U.S. 76 road widening project. 

There has been no confirmed contamination of the system. However, because 
of the loss of pressure a slight potential for bacteriological contamination exists. 
Therefore, as a precautionary measure the South Carolina Department of Health 
and Environmental Control (SCDHEC) requires The City of Florence to issue this 
advisory when an event occurs that allows the possibility for bacteria to enter the 
water system. Water customers in this area should continue to vigorously boil 
their water for at least one full minute prior to drinking or cooking until otherwise 
notified by the City of Florence. Also, any ice made from water that has not been 
boiled should not be used for drinking purposes. 

This boil water advisory is a precautionary measure to protect public health until 
test results confirm the water is safe to drink. Because the water quality is 
unknown at this time customers are urged to take appropriate precautions. Test 
results for bacteriological quality should be completed by Saturday, December 
20, 2014, at which time the City will notify customers regarding the status of the 
boil water advisory. 

If you should have any questions concerning this notice, you may call the City of 
Florence at (843) 665-3236 or SCDHEC (843) 661-4825. 
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Boil Water Notice and Advisory 

315 E. Smith Street (Hardee's), and Yanda Street in Timmonsville. 
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BOIL WATER REPEAL 

City of Florence 

December 20, 2014 

The City of Florence precautionary boil water advisory for the customers along 
the 400 block of Vanda Street and the 600 block of Mockingbird Lane in 
Timmonsville has been lifted. Lab results for water samples taken by the City in 
this area indicate the water is safe to use for drinking and cooking purposes. 

Following intense flushing of the distribution system, bacteriological samples 
were collected and analyzed. On Saturday December 20, 2014 the City of 
Florence lifted the boil water advisory for it's customers after tests confirmed the 
water was safe to drink. 

If you should have any questions concerning this repeal of the Boil Advisory, you 
may call the City of Florence at (843) 665-3236 or South Carolina Department of 
Health and Environmental Control (SCDHEC) at (843) 661-4825. 

~~~ 
Utilities Director 
City of Florence 
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BOIL WATER ADVISORY 

City of Florence 

December 19, 2014 

The City of Florence and South Carolina Department of Health and Environ
mental Control advise the water system customers along the 300 block of Honda 
Way in Timmonsville, to boil their tap water vigorously for one minute prior to 
using it for drinking or cooking. 

The water will be shut off Friday December 19, 2014 for the road construction 
contractor to make a water line connection on Honda Way at near E. Smith 
Street. This will result in the disruption of water service to 10 customers in the 
area. This work is being done as a part of the U.S. 76 road widening project. 

There has been no confirmed contamination of the system. However, because 
of the loss of pressure a slight potential for bacteriological contamination exists. 
Therefore, as a precautionary measure the South Carolina Department of Health 
and Environmental Control (SCDHEC) requires The City of Florence to issue this 
advisory when an event occurs that allows the possibility for bacteria to enter the 
water system. Water customers in this area should continue to vigorously boil 
their water for at least one full minute prior to drinking or cooking until otherwise 
notified by the City of Florence. Also, any ice made from water that has not been 
boiled should not be used for drinking purposes. 

This boil water advisory is a precautionary measure to protect public health until 
test results confirm the water is safe to drink. Because the water quality is 
unknown at this time customers are urged to take appropriate precautions. Test 
results for bacteriological quality should be completed by Saturday, December 
20, 2014, at which time the City will notify customers regarding the status of the 
boil water advisory. 

If you should have any questions concerning this notice, you may call the City of 
Florence at (843) 665-3236 or SCDHEC (843) 661-4825. 

-..S<ti~ ~~,M, cwll.'1 
MichBeiHemingway ~, 
Utilities Director 
City of Florence 
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BOIL WATER REPEAL 

City of Florence 

December 20, 2014 

The City of Florence precautionary boil water advisory for the customers along 
the 300 block of Honda Way in Timmonsville has been lifted . Lab results for 
water samples taken by the City in this area indicate the water is safe to use for 
drinking and cooking purposes. 

Following intense flushing of the distribution system, bacteriological samples 
were collected and analyzed. On Saturday December 20, 2014 the City of 
Florence lifted the boil water advisory for it's customers after tests confirmed the 
water was safe to drink. 

If you should have any questions concerning this repeal of the Boil Advisory, you 
may call the City of Florence at (843) 665-3236 or South Carolina Department of 
Health and Environmental Control (SCDHEC) at (843) 661-4825. 

~cb-J~ 
Michael HeminQWaY~ 
Utilities Director 
City of Florence 
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City of Florence . 

FAX TRANSMITTAL COVERAGE PAGE 

DATE: December 22, 2014 

TO: SCDHEC (Paula Brown) 

FROM: Terry Joyner 

FAX: (843) 661-4858 

NUMBER OF PAGES INCLUDING COVER: 4 

MESSAGE/COMMENTS: 

Boil Water Repeals 

315 E. Smith Street (Hardee's), Honda Way and Vanda Street in Timmonsville. I think I 
sent you the boil water advisories for each of these, if not let me know. 
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BOIL WATER ADVISORY 

City of Florence 

December 22, 2014 

The City of Florence and South Carolina Department of Health and Environ
mental Control advise the water system customers along the 300, 400, 500, 600 
and 700 blocks of E. Smith Street, the 400 block of Vanda Street and the 600 
block of Mockingbird Lane, in Timmonsville, to boil their tap water vigorously for 
one minute prior to using it for drinking or cooking. 

The water will be shut off at approximately 11 :00 pm Monday December 22, 
2014 for the road construction contractor to make two water line connections on 
E. Smith Street. This will result in the disruption of water service to approximately 
110 customers in the area. This work is being done as a part of the U.S. 76 road 
widening project. 

There has been no confirmed contamination of the system. However, because 
of the loss of pressure a slight potential for bacteriological contamination exists. 
Therefore, as a precautionary measure the South Carolina Department of Health 
and Environmental Control (SCDHEC) requires The City of Florence to issue this 
advisory when an event occurs that allows the possibility for bacteria to enter the 
water system . Water customers in this area should continue to vigorously boil 
their water for at least one full minute prior to drinking or cooking until otherwise 
notified by the City of Florence. Also, any ice made from water that has not been 
boiled should not be used for drinking purposes. 

This boil water advisory is a precautionary measure to protect public health until 
test results confirm the water is safe to drink. Because the water quality is 
unknown at this time customers are urged to take appropriate precautions. Test 
results for bacteriological quality should be completed by Wednesday, December 
23, 2014, at which time the City will notify customers regarding the status of the 
boil water advisory. 

If you should have any questions concerning this notice, you may call the City of 
Florence at (843) 665-3236 or SCDHEC (843) 661-4825. 

~~~~ MichaeHemlfl9w~ 
Utilities Director 
City of Florence 
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City of Florence 

FAX TRANSMITTAL COVERAGE PAGE 

DATE: December 22, 2014 

TO: SCDHEC (Paula Brown) 

FROM: Terry Joyner 

FAX: (843) 661-4858 

NUMBER OF PAGES INCLUDING COVER: _1_ 

MESSAGE/COMMENTS: 

Boil Water Advisory 

300 through 700 blocks of E. Smith Street, Vanda Street, and Mockingbird Lane in 
Timmonsville. Road contractor is lowering two water lines to install storm drain pipe on E. 
Smith Street. 
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BOIL WATER REPEAL 

City of Florence 

December 24, 2014 

The City of Florence precautionary boil water advisory for the customers along 
the 300, 400, 500, 600, and 700 blocks of E. Smith Street, the 400 block of 
Vanda Street and the 600 block of Mockingbird Lane in Timmonsville has been 
lifted. Lab results for water samples taken by the City in this area indicate the 
water is safe to use for drinking and cooking purposes. 

Following intense flushing of the distribution system, bacteriological samples 
were collected and analyzed . On Wednesday, December 24, 2014 the City of 
Florence lifted the boil water advisory for it's customers after tests confirmed the 
water was safe to drink. 

If you should have any questions concerning this repeal of the Boil Advisory, you 
may call the City of Florence at (843) 665-3236 or South Carolina Department of 
Health and Environmental Control (SCDHEC) at (843) 661-4825. 

~~ 
Utilities Director 
City of Florence 
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City of Florence 

FAX TRANSMITTAL COVERAGE PAGE 

DATE: December 24, 2014 

TO: SCDHEC (Paula Brown) 

FROM: Terry Joyner 

FAX: (843) 661-4858 

NUMBER OF PAGES INCLUDING COVER: 2 

MESSAGE/COMMENTS: 

Boil Water Repeal 

300 through 700 blocks of E. Smith Street, Vanda Street, and Mockingbird Lane in 
Timmonsville. 
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Water Shut Off Notice 

Attention: Residents in the 100,200 and 500 blocks ofW. Market Street, 100 block of 
E. Smith Street, 200 and 300 blocks ofS. Warren Street, 100 to 600 blocks ofW. Smith 
Street, 200 to 400 blocks of S. Hill Street, 200 and 300 blocks of S. Keith Street, 300 block of 
S. Brockington Street, 200 block of S. Kershaw Street, 200 block of S. Pinckney Street, 200 
block ofN. Keith Street, and the 400 block of Ansel Street. 

The water main in your area will be turned off and service temporarily disrupted from 9:00am to 
3:00pm to replace a Fire hydrant. We regret the inconvenience, but we must perform this work 
to better serve your area. 

Date of interruption: Friday, February 6, 2015 

Upon the resumption of water service, the waterlines will be flushed, during which time you may 
temporarily notice some discolored water. You may also notice trapped air in your plumbing, 
which will be released as you initially use water. As a precaution, before water is restored each 
residence will receive a Boil Water Advisory which requires any water for consumption to be 
boiled for 1 minute. 

Jfmore information is needed, please feel free to contact the City of Florence, Public Works 
Department at (843) 665-3236. 
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City of Florence 

FAX TRANSMITTAL COVERAGE PAGE 

DATE: February 6, 2015 

TO: SCDHEC (Paula Brown) 

FROM: Teny Joyner 

FAX: (843) 661-4858 

NUMBER OF PAGES INCLUDING COVER: 2 

MESSAGE/COMMENTS: 

Water Shut Off Notice 

Replacing a leaking Fire Hydrant at corner of W. Smith and Warren in Timmonsville. I 
will follow up with the Boil Water Advisory and Boil Water Repeal Notices later. 
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BOIL WATER ADVISORY 

City of Florence 

February 6, 2015 

The City of Florence and South Carolina Department of Health and Environ
mental Control advise water system customers in the 100, 200 and 500 blocks of 
W. Market Street, 100 block of E. Smith Street, 200 and 300 blocks of S. Warren 
Street, 100 to 600 blocks of W. Smith Street, 200 to 400 blocks of S. Hill Street, 
200 and 300 blocks of S. Keith Street, 300 block of S. Brockington Street, 200 
block of S. Kershaw Street, 200 block of S. Pinckney Street, 200 block. of N. 
Keith Street, and the 400 block of Ansel Street are to boil their tap water 
vigorously for one minute prior to using it for drinking or cooking. 

The water main will be shut off Friday, February 6, 2015 to replace a fire hydrant 
at the corner of W. Smith Street and S. Warren Street, which will result in the 
disruption of service to 125 customers within this area. The City is currently 
working diligently to restore water service throughout this service area. 

There has been no confirmed contamination of the system. However, because 
of the loss of pressure a slight potential for bacteriological contamination exists. 
Therefore, as a precautionary measure the South Carolina Department of Health 
and Environmental Control (SCDHEC) requires The City of Florence to issue this 
advisory when an event occurs that allows the possibility for bacteria to enter the 
water system. Water customers in this area should continue to vigorously boil 
their water for at least one full minute prior to drinking or cooking until otherwise 
notified by the City of Florence. Also, any ice made from water that has not been 
boiled should not be used for drinking purposes. 

~his boil water advisory is a precautionary measure to protect public health until 
test results confirm the water is safe to drink. Because the water quality is 
unknown at this time customers are urged to take appropriate precautions. Test 
results for bacteriological quality should be completed by Saturday, February 7, 
2015, at which time the City will notify customers regarding the status of the boil 
water advisory. 

If you should have any questions concerning this notice, you may call the City of 
Florence at (843) 665-3236 or SCDHEC (843) 661-4825. 
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TO: 

FROM: 

FAX: 

City of Florence 

FAX TRANSMITTAL COVERAGE PAGE 

February 6, 2015 

SCDHEC (Paula Brown) 

Terry Joyner 

(843) 661-4858 

NUMBER OF PAGES INCLUDING COVER: _]_ 

MESSAGE/COMMENTS: 

Boil Water Advisory 

Replacing a leaking Fire Hydrant at corner of W. Smith and Warren in Timmonsville. 
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TO: 
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City of Florence 

FAX TRANSMITTAL COVERAGE PAGE 

February 9, 2015 

SCDHEC (Paula Brown) 

Terry Joyner 

(843) 661-4858 
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MESSAGE/COMMENTS: 

Boil Water Repeal 

Replacing a leaking Fire Hydrant at corner ofW. Smith and Warren in Timmonsville. 
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BOIL WATER ADVISORY 

City of Florence 
Water Customers 

The City of Florence and South Carolina Department of Health and Environ
mental Control advise water system customers in the1 00-600 Block of Sally Hill, 
2000- 2600 Peniel Rd., 4500 - 4600 Springhill Rd., 1100, 300-1100 Mt. Carmel 
Rd., 4700- 4900 Jordan Circle., 1000 Delby Ln., 2718 Fraley Dr., 600 Block of 
Branch Rd.,4700 Fraley Dr., 1400 Darlington Street, and the 900 Block of Smith 
Street, to boil their tap water vigorously for one minute prior to · using it for 
drinking or cooking. 

As part of the road widen project, the water main in your area will be shut off 
February 12, 2015 which will result in the disruption of service to 300 customers 
within this area. The City is currently working diligently to restore water service 
throughout this service area. 

There has been no confirmed contamination of the system. However, because 
of the loss of pressure a slight potential for bacteriological contamination exists. 
Therefore, as a precautionary measure the South Carolina Department of Health 
and Environmental Control (SCDHEC) requires The City of Florence to issue this 
advisory when an event occurs that allows the possibility for bacteria to enter the 
water system. Water customers in this area should continue to vigorously boil 
their water for at least one full minute prior to drinking or cooking until otherwise 
notified by the City of Florence. Also, any ice made from water that has not been 
boiled should not be used for drinking purposes. 

This boil water advisory is a precautionary measure to protect public health until 
test results confirm the water is safe to drink. Because the water quality is 
unknown at this time customers are urged to take appropriate precautions. Test 
results for bacteriological quality should be completed Friday, February 13, 2015 
at which time the City will notify customers regarding the status of the boil water 
advisory. 

If you should have any questions concerning this notice, you may call the City of 
Florence at (843) 665-3236 or SCDHEC (843) 661-4825. 

-Ml~\~~ 
Michael Hemingway ~~
Utilities Director 
City of Florence 



( 

BOIL WATER REPEAL 

City of Florence 

February 13, 2015 

The City of Florence precautionary boil water advisory for the customers in the 
4400-4700 Block of W. Palmetto, 100-600 Block of Sally Hill, 2000-2600 Peniel 
Rd., 4500- 4600 Springhill Rd ., 1100, 300-1100 Mt. Carmel Rd., 4700- 4900 
Jordan Circle., 1000 Delby Ln., 2718 Fraley Dr., 600 Block of Branch Rd ., 800-
900 Smith Street., 4700 Fraley Dr., 1400 Darlington Street, 900 Smith Street 
has been lifted. Lab results for water samples taken by the City in this area 
indicate the water is safe to use for drinking and cooking purposes. 

Following intense flushing of the distribution system, bacteriological samples 
were collected and analyzed. On Friday, February 13, 2015 the City of Florence 
lifted the boil water advisory for it's customers after tests confirmed the water was 
safe to drink. 

If you should have any questions concerning thJs repeal of the Boil Water 
Advisory, you may call the City of Florence at (843) 665-3236 or South Carolina 
Department of Health and Environmental Control (SCDHEC) at (843) 661-4825. 

~c.Sbrul~~ 
Michael Hemingway(f 
Utilities Director 
City of Florence 
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BOIL WATER ADVISORY 

City of Florence 

February 13, 2015 

The City of Florence and South Carolina Department of Health and Environ
mental Control advise the water system customers along the 300 block of E. 
Smith Street in Timmonsville, to boil their tap water vigorously for one minute 
prior to using it for drinking or cooking. 

A water main was damaged by the road construction contractor on E. Smith 
Street. The water had to be shut off to make emergency repairs, which has 
resulted in the disruption of water service to approximately 4 customers in the 
area . This work is being done as a part of the U.S. 76 road widening project. 

There has been no confirmed contamination of the system. However, because 
of the loss of pressure a slight potential for bacteriological contamination exists. 
Therefore, as a precautionary measure the South Carolina Department of Health 
and Environmental Control (SCDHEC) requires The City of Florence to issue this 
advisory when an event occurs that allows the possibility for bacteria to enter the 
water system. Water customers in this area should continue to vigorously boil 
their water for at least one full minute prior to drinking or cooking until otherwise 
notified by the City of Florence. Also, any ice made from water that has not been 
boiled should not be used for drinking purposes. 

This boil water advisory is a precautionary measure to protect public health until 
test results confirm the water is safe to drink. Because the water quality is 
unknown at this time customers are urged to take appropriate precautions. Test 
results for bacteriological quality should be completed by Saturday, February 14, 
2015, at which time the City will notify customers regarding the status of the boil 
water advisory. 

If you should have any questions concerning this notice, you may call the City of 
Florence at (843) 665-3236 or SCDHEC (843) 661-4825. 

®.~~--
Church FJ;e , 
Public Works Director 
City of Florence 
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City of Florence 

FAX TRANSMITTAL COVERAGE PAGE 

DATE: February 13, 2015 

TO: SCDHEC (Paula Brown) 

FROM: Terry Joyner 

FAX: (843) 661-4858 

NUMBER OF PAGES INCLUDING COVER: _L 

MESSAGE/COMMENTS: 

Boil Water Advisory 

The road widening contractor (US 76 Project), in Timmonsville damaged a water main. We 
currently have the water off and are repairing the line. It appears that there are 4 
customers without water and we will give each of them a "Boil Water Advisory" before we 
turn the water back on. 
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BOIL WATER REPEAL 

City of Florence 

February 14, 2015 

The City of Florence precautionary boil water advisory for the customers along 
the 300 block of E. Smith Street has been lifted. Lab results for water samples 
taken by the City in this area indicate the water is safe to use for drinking and 
cooking purposes. 

Following intense flushing of the distribution system, bacteriological samples 
were collected and analyzed. On Saturday, February 14, 2015, the City of 
Florence lifted the boil water advisory for it's customers after tests confirmed the 
water was safe to drink. 

If you should have any questions concerning this repeal of the Boil Advisory, you 
may call the City of Florence at (843) 665-3236 or South Carolina Department of 
Health and Environmental Control (SCDHEC) at (843) 661-4825. 
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City of Florence 

FAX TRANSMITTAL COVERAGE PAGE 

DATE: February 17,2015 

TO: SCDHEC (Paula Brown) 

FROM: Terry Joyner 

FAX: (843) 661-4858 

NUMBER OF PAGES INCLUDING COVER: 2 
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Boil Water Repeal 

Water line was repaired. 

( _ 



( 

( 

DATE. TH·1E 
FA>< H:J . . i J ~AJ :lE 
DUF'A T I C::t l 
F'AGE C::; ) 
RE:::;J_IL T 
J·:lODE 

I TF'•"•t·JC;J·:JJCCJrlt··' ',,'[C•JFT.--· ..-··TII-11·1 DEF'riF'T I ·~M i ·- ·-· ·- 1 - t '·' f'. - ·-•H - '\( G - ' 

i 

02/17 17:25 
'3t.E.14 :::5::: 
00: 01: 32 
03 
C:ll< 
:::;TAt·lDARD 
Ecr· .. , 

TH·1E 
J·lAJ-.·1E 
FA>< 
TEL 
SER . # 

02./17/2015 17:27 

:::43E.t.5311 [1 

DDDC2H317452 



', . 

,<' 

v. 

~ .. , 

·'·, 

., 



c· 

( 

( 

BOIL WATER ADVISORY 

City of Florence 

February 23, 2015 

The City of Florence and South Carolina Department of Health and Environ
mental Control advise water system customers in the 200 block of N. Tanyard 
Street in Timmonsville , to boil their tap water vigorously for one minute prior to 
using it for drinking or cooking. 

The water will be shut off to repair a leaking water main which will result in the 
disruption of service to approximately 3 customers within this area. The City is 
currently working diligently to restore water service throughout this service area. 

There has been no confirmed contamination of the system. However, because 
of the loss of pressure a slight potential for bacteriological contamination exists. 
Therefore, as a precautionary measure the South Carolina Department of Health 
and Environmental Control (SCDHEC) requires The City of Florence to issue this 
advisory when an event occurs that allows the possibility for bacteria to enter the 
water system. Water customers in this area should continue to vigorously boil 
their water for at least one full minute prior to drinking or cooking until otherwise 
notified by the City of Florence. Also, any ice made from water that has not been 
boiled should not be used for drinking purposes. 

This boil water advisory is a precautionary measure to protect public health until 
test results confirm the water is safe to drink. Because the water quality is 
unknown at this time customers are urged to take appropriate precautions. Test 
results for bacteriological quality should be completed by Tuesday, February 23, 
2015 , at which time the City will notify customers regarding the status of the boil 
water advisory. 

If you should have any questions concerning this notice, you may call the City of 
Florence at (843) 665-3236 or SCDHEC (843) 661-4825. 

Michael Hemingway 
Utilities Director 
City of Florence 
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City of Florence 

FAX TRANSMITTAL COVERAGE PAGE 

DATE: February 23, 2015 

TO: SCDHEC (Paula Brown) 

FROM: Terry Joyner 

FAX: (843) 661-4858 

NUMBER OF PAGES INCLUDING COVER: r 5 

MESSAGE/COMMENTS: 

Boil Water Advisory 

The water is shut off in the 200 Block of N. Tanyard Street in Timmonsville to repair a 
lealting water main. 



c 

( 

( 

----: 
I i 
: TF,:Jr::.r· .. u·::.·:::F·; ~ •./EF'IFICATI:Jil F:EF'CIF'T i 
: I 
~----·P----··-•-• oo ---------·----__J 

TH·1E 
tlAI·.oiE 

02 ./2::::/' 2015 11: ]2 

FAX 8436653110 
1EL 

----- .. _________ __ , _ __ .. _____ ... -- · - ----- ·- .... ____ , ___ _ ---- ---------------------------

[.;::; ~- i:.. . T .'. r...:E 
1- ;::;: : IIIJ . _... r ~;:::.;··.-1t 
DUF''-\TIDr' 
F'Ar.;E ·: '3 ;. 
Fr:::-'L T 
1·.-iCI DE. 

·- -------- ---- - .. ... .......... ..... --- __ _ , __ .. __ __ -------· ----- --- --- - --·-----·-----------------



(_ 

( 

( 

BOIL WATER REPEAL 

City of Florence 

February 23, 2015 

The City of Florence precautionary boil water advisory for customers in the 200 
block of N. Tanyard Street, in Timmonsville has been lifted. Lab results for water 
samples taken by the City in this area indicate the water is safe to use for 
drinking and cooking purposes. 

Following intense flushing of the distribution system, bacteriological samples 
were collected and analyzed. On Tuesday, February 24, 2015, at 9:15 am, the 
City of Florence lifted the boil water advisory for it's customers after tests 
confirmed the water was safe to drink. 

If you should have any questions concerning this repeal of the Boil Advisory, you 
may call the City of Florence at (843) 665-3236 or South Carolina Department of 
Health and Environmental Control (SCDHEC) at (843) 661-4825. 

~~ Michael Hemingwa 
Utilitres Drrector 
City of Florence 
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Water Shut Off Notice 

Attention: Residents 301, 305, 307, 309, AND 311 W. Smith Street and the 200 block 
of S. McEachern Street 

The water main in your area will be turned off and service temporarily disrupted beginning at 
5:30pm on Monday, May 4, 2015 to work on the water main. This work is being scheduled as a 
part of the new road construction. We regret the inconvenience, but we must perform this work 
to better serve your area. 

Date of interruption: Monday May 4, 2015 

Upon the resumption of water service, the waterlines will be flushed, during which time you may 
temporarily notice some discolored water. You may also notice trapped air in your plumbing, 
which will pe released as you initially use water. As a precaution, before water is restored each 
residence will receive a Boil Water Advisory which requires any water for consumption to be 
boiled for 1 minute. 

If more information is needed, please feel free to contact the City of Florence, Public Works 
Department at (843) 665-3236. 
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BOIL WATER ADVISORY 

City of Florence 

May 6, 2015 

The City of Florence and South Carolina Department of Health and Environ
mental Control advise water system customers in the 300 Block of E. Smith 
Street, in Timmonsville, South Carolina, to boil their tap water vigorously for one 
minute prior to using it for drinking or cooking . . 

A 6" water main had to be shut off as a part of the US 76 Highway road widening 
project which resulted in the disruption of service to approximately 4 customers 
within this area . The road construction contractor is currently working dil igently to 
restore water service throughout this service area. 

There has been no confirmed contamination of the system . However, because 
of the loss of pressure a slight potential for bacteriological contamination exists. 
Therefore, as a precautionary measure the South Carolina Department of Health 
and Environmental Control (SCDHEC) requires The City of Florence to issue this 
advisory when an event occurs that allows the possibility for bacteria to enter the 
water system. Water customers in this area should continue to vigorously boil 
their water for at least one full minute prior to drinking or cooking until otherwise 
notified by the City of Florence. Also, any ice made from water that has not been 
boiled should not be used for drinking purposes. 

This boil water advisory is a precautionary measure to protect public health until 
test results confirm the water is safe to drink. Because the water quality is 
unknown at this time customers are urged to take appropriate precautions. Test 
results for bacteriological quality should be completed by Friday, May 8th , 2015, 
at which time the City will notify customers regarding the status of the boil water 
advisory. 

If you should have any questions concerning this notice, you may call the City of 
Florence at (843) 665-3236 or SCDHEC (843) 661-4825 . 

J&vc~~Cs MichaeHen1ifl9way 
Utilities Director 
City of Florence 
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BOIL WATER REPEAL 

City of Florence 

May 8, 2015 

The City of Florence precautionary boil water advisory for the customers along 
the 300 block of E. Smith Street, in Timmonsville, South Carolina has been lifted. 
Lab results for water samples taken by the City in this area indicate the water is 
safe to use for drinking and cooking purposes. 

Following intense flushing of the distribution system, bacteriological samples 
were collected and analyzed. On Friday, May 8, 2015, the City of Florence lifted 
the boil water advisory for it's customers after tests confirmed the water was safe 
to drink. 

If you should have any questions concerning this repeal of the Boil Advisory, you 
may call the City of Florence at (843) 665-3236 or South Carolina Department of 
Health and Environmental Control (SCDHEC) at (843) 661-4825. 

-.Me~~~ Michael emingway 
Utilities Director 
City of Florence 



( Section 6 

The following is a listing of the work performed at the WWTP from November 26, 2014 
through May 26, 2015: 

WORK PERFORMED 
• Performed daily checks and documented daily operation and maintenance work 
• Continued monitoring and reporting procedures 
• General house keeping of the site and office building 

• Trouble shooting electrical controls/power to control valves 
• Continued dewatering offline lagoon 

• Disc and plow sand filters 
• Installed three (3) groundwater monitoring wells and began monitoring process 

Progress on the Whole Effluent Toxicity (WET) is based on the action of the completion 
and replacement repair of the five sand filters as stated in paragraph 59, subparagraph 
a. Testing is to begin after the first full month after the Certification of completion of 
repair and rehabilitation of the WWTP Sand Filters. This testing began January, 2015, 

( and presently on-going. 

( 
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The following is a listing of work performed within the Water Production process from 
November 26, 2014 through May 26, 2015: 

WORK PERFORMED 
• Maintained a regular backwash schedule for the 403 Water Plant filters 

• Flowed one hundred and thirty (130) hydrants in the distribution system to assist 
and maintain water quality 

• Responded to thirty-two (32) water quality complaints during this reporting period 
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Section 8 

The Utility Finance Division within the City of Florence is responsible for reading of 
water meters within the water distribution system and for collection of all revenues 
generated by the utility. The following is a listing of the work performed by the City's 
Utility Finance Division from November 26, 2014 through May 26, 2015: 

WORK PERFORMED 
• Recorded the volume of water supplied by the City's water production system 

thru the meter connection on Honda Way and Hwy 403-6,966,000 gallons 
• Total volume of water produced from the 403 Water Plant- 65,701,000 gallons 
• Total number of meters mapped for replacement with GIS unit- 0 
• Total number of water meters read for the November billing cycle 1,058 meters 
• Total number of water meters replaced ten (10) 
• Total number of water meters installed or accounts opened thirty-five (35) 

• Total number of water meters or accounts closed eleven (11) 
• Total number of water meters yet to be identified and located two (2) 
• Total water billing collected for November, 2014-: May, 2015-$226,573.50 
• Total sewer billing collected for November, 2014 -May, 2015-$247,565.73 
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City Staff and our engineering team of COM Smith and AECOM (formerly URS) provide 
the following funding update for work pertaining to improvements of the utility system. 
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Timmonsville Wato:r Improvements 
Funding Schedule for COF SRF Orin king Water Loan 

Con.unt Decree Effe cfjve D•te November 28, 2013 
Updated: June 2, 2015 

Convey;rnce Diltl J•nuilry J, 2014 

Activities Schedule 2nd Quarter 1015 Project Costs 
Estimated 

Funding Source 

Engineering Total 
Useful Life 

COBG I I SRF 

SCTIB I I 
Total 

Timmonsville Water System Start End SC OHEC 
Current Status Construction EOA RD Funding 

Improvements Data Date Approval Project RIA 
PLanning I Construction Costs I APF Loan 

Design Services - ~ .. }·,.y;_:··· 

Drinking Water SRF Loan 
Planning I Coordination Jan-13 Jan-16 Jun-15 application to be submitted for FY $125,000 $30,000 $155,000 S1SS,OOO 

2015 June 2015 
Corrective Action Plan Nov-13 May-14 Nov-14 .. • ; S1S,B40 $15 ,140 $15,840 

1 $191,700 
work order authorized Jan 201 S; 

Hydraulic Water Model Ju~14 Oct-14 Mar- 15 
waiting on C()mpletion of 76 BPS to 

$27,860 $%7 ,160 $27 ,860 
complete calibration ; model 

~ complete in July 2015 
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Timmonsville Water Improvements 
Funding Schedule for COF SRF Drinking Water Loan 

Totals 
Available Funding from Source 
Difference 

Sej>13 I Oet-13 

Fel>-14 I May.H 

Feb-14 I May.14 

May-14 I Mar-1 5 

May-14 1 Apr-15 

Jun-14 I Se~t-4 

Nov-1 41 May-15 

May-15 I Oct-15 

Oct-15 Jun-16 

May-15 Sep-.15 

Oct-15 Mar-16 

Oct-15 Jan-16 

Jun-15 Aug-15 

Oct-1 5 Mar-16 

Oct-15 I Jan-18 

Oct-13 

De~13 

Feb-14 

May-14 

May-14 

Jan-14 

May-_14 

Dee-14 

May-15 

Aug-14 

May-15 

Jun-15 

Jun-1 5 

Jun-15 

Jun-15 

Construction completed ; have PTO; 

waiting on approval from Commerce 
I COG to close out final change 

order 

,"-,.--· --- - -- - ---
~ COt119~d', · -: 

---~~·~ 

I Constru ction Completed; have PTO; 
will need EDA approval for final 

completion 

Bid awarded Apri\2015; construction 
complete October 2015 

~end ing completion of water model 
and City investigation of distribution I 

system: 

Design I permitting completed; 

con~~~~~:nb:~s.J!~c2~~~~~~~:1ete I 
construction Sept2015 

Woliting on Completing Letter of 
Conditions for RD: work. order to be I 

submitted in May 2015 

Inspections completed; report 

t~u:;s~~~;::~ ~~~ 4;";ts~i~~a~~ I 
eonstructton Oct 201 S 

Wort. Order w~l be submitted to City 

$22,284 

$19,622 

$ 19 ,005 

$29,865 

$69,488 

$57,600 I 

$50.640 I 

550,000 I 

$9 ,600 I 

$9 ,070 

$9 ,600 

ro"ow\ng initial scoping meeting with I $10,000 

$534,140 

f\. 

$6,769 $58,250 

$177,385 

$17 ,406 $127 ,465 

$10.0S2 $334,141 

$20,075 $185,628 

$177,385 

$25,875 

$169,115 

$18,595 $1 ,158,985 

$28,800 I $480,000 

$20,755 I $428,500 

$35,000 I $515,000 

$20,400 I $246,400 

$19.710 $143,200 

S20,400 $317,350 

$6,000 $90,000 

$279 ,137 $4,60&,104 

Estimated 

Total 
• Useful Life 

Project 
Costs 

$73,615 

I S117,315 20 

$224,701 

$177 ,385 20 

$124.155 20 

$1 ,2'7,0&1 20 

I s566 ,4oo 

I $499,895 I 20 

I ssoo,ooo I 20 

I U76,4oo 

$171,980 

$347 ,350 

$106,000 

$5 ,422 ,711 

Updated: 

$177,385 

S1 67 ,155 

$168 ,314 

$171 ,385 

$224 ,855 

s1 .ooo.ooo I $247,o6s 

I 5428 ,5oo I I I $7\ ,395 

I I I I s1oo.ooo 

I $91,240 

$614 ,121 $1,006,334 $1,000,000 $1 ,69! ,.11 

$614,128 $1,006,334 $1 ,000 ,000 

$0 $0 $0 

June 2, 2015 

$195,501 

$195,501 

$195,501 

$0 

$107,400 

$107,400 

$107,400 

$0 

() 

$300,000 

$500,000 

$800,000 

$800,000 

Total 
Funding 

$177,385 

$167,155 

$363,815 

$224,701 

$177,385 

$224,155 

$1 ,247,068 

$566,400 

$499,895 

$600,000 

$176,400 

$171 ,910 

$347 ,350 

$106,000 

$5,422,781 

$3 ,723,363 

so $1 ,699 ,418 



(' 

CLEAN WATER PROJECTS START I FINISH 

LOAN 1- FY 14 

[)eo.~ 

la~lS 

lul-14 

.... 14 

Totals 

Avoilobf~ from Funding Source 

Totals 

Avoifoble from Funding Source 

Di/ftrtnce 

TOTAL $5,357,300 

(\ 

Current Status Engineering 

Planning and 

$483,180 

$832,000 

SRF Funding Source 

I Estimated Total 
Construction Usefullife 

$164,570 

$66,300 

$246,300 

$1,140,214 

$948,740 

$4,279,000 

$3,890,000 

$5,357,300 

30 

20 

AP F 

so 
$966,000 

$1,000,000 

$1,000,000 

$1,000,000 

so 
APF $1,000,000 

lo1n 

Total 

$6,145,264 . 

$7,145,264 

$8,111,264 

994499 

$2,182,463 

0.10785518 

0 .01991172 

0 .14270069 

0 .37500415 

0.04646069 

.~ 

$2,331,490 

$1.787,964 

$1.787,964 

$478,300 

$3,013,300 

$5,357,300 

0 .32629865 

$84,905 

$61,321 

$11,321 

$81,132 

$213,207 

$26,415 



( Section 10 

( 

( 

The projected Work Plan for the upcoming semi-annual reporting period of the includes 
the following: 

• Complete water model of the distribution system 
• Complete work on WWTP headworks analysis 
• Complete installation of replacement water meters in the distribution system 
• Complete Highway 403 water plant rehabilitation 
• Complete Highway 403 elevated tank maintenance upgrade 
• Continue design of SCADA communications system for water plant, elevated 

tanks and booster pump stations 
• Complete Whole Effluent Toxicity testing 
• Complete dewatering and ·closeout of off-line lagoon 



( - Section 11 

( 

Design/construction work proposed next semi-annual reporting period of the CD 
includes the following: 

• Upon approval of the Comprehensive Performance Evaluation (CPE) submit the 
Composite Correction Plan (CCP) and begin design of the CCP after US
EPNSC DHEC approval 

• Design, bid and begin Honda and Church Street elevated tanks maintenance 
upgrade 

• Survey of the wastewater treatment site and influent pump station and design of 
the influent pump station 


